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Wednesday 29" April 2009 
Conference Convenor: Prof. Richard Muga 


Chief Rapouter: Prof. Jack Bryant / Dr. Bernard Abong’o ae 


7.30 — 8.00am Rev. B. Obondi 


— bas cepa lees Session chair: Dr. Jackson Kioko 
Sub-Theme 1: Community Strategy: Enhancing Stewardship in | Rapporteur I: Eunice Omanga 
Health Systems Strengthening Rapporteur II: Elizabeth Ochieng 
Opening Remarks: Prof. Dan C.O. Kaseje 
Keynoter 1: Prof. Jack Bryant (Johns Hopkins School of Public 
Health, Department of International Health) 
Keynoter 2: Prof. Richard Bohannon 
Keynoter 3: Community Health Worker: Kisumu East District 


9.30am — 10.30am | Venue: Plenary Hall Session chair: Dr. Omar Sharrif 
| Rapporteur I; Eunice Omanga 


Rapporteur II: Elizabeth Ochieng 


Symposium : Community Strategy /Community Based 
Comprehensive Primary Health Care 
Experiences (Kenya, Zambia, Eritrea) 
Dr. A. Omar : Community Strategy, Kenyan experience 
(Kilifi, Malindi, Kwale) 
2. Dr. Thabale Jack Ngulube : Community Based 
Comprehensive Health Care, Zambia 
3. Dr. Tseggai: Community Based Comprehensive Health 
Care, Eritrea 


TEA BREAK 


10.30am — 11.00am 


11.00am— 1.00pm 


Session Chair: Prof. Richard 
Muga 

Rapporteur I: Eunice Omanga 
Rapporteur II: Elizabeth Ochieng 


Venue: Plenary Hall 


OFFICIAL OPENING 


Prof. Richard Odingo (Laureate ), University of Nairobi 
Dr. Tseggai Gherezghiher, CEO, Vision Eritrea 


Dialogue Session: By Rachuonyo District Team 


2) Ravi Narayan, Centre for Public Health and Equity, Bangalore 
Dr. David Okello, WHO Representative, Kenya 

Prof. Dan Kaseje, Vice Chancellor, Great Lakes University of 
Kisumu (GLUK) 

Prof. David Wasawo, Chancellor, Great Lakes University of Kisumu 
(GLUK) 


Guest of Honour: Hon. Beth Mugo, Minister for Public Health 
and Sanitation 


Venue: Plenary Hall Session Chair: Ruth Okowa, 


HENNET CEO 


Launch of HENNET, Nyanza 


Great lakes University of Kisumu ( GLUK) abstract 2009 ‘4 y 


Venue: Plenary Hall ‘P+ © mer! Session Chair: Dr. John Odondi 
Rapporteur I: Anastacia Apondi 

Parallel Session I: Scientific Paper Presentations Rapporteur II: Leila Giteri 
Power and power relations in PHC provision in Zambia: the Thabale Jack Ngulube, Alex 
essential software for programme effectiveness, health equity and Ne’unt, Dabwitso Kaunga; Alice 
impact Changuba and Dyson Kalimbika 

a 
development plans 
Pregnancy outcomes among women admitted in maternity shelter Dr. Anisa Omar, Dr. Ali Hassan, 

- a and those directly admitted in maternity units: Malindi district Dora Chorongo, Emily Karisa, 
hospital Chris K. Ziroh 

ee ee ee 
delivery 

Community strategy implementation experiences in Nairobi East Mr. Dominic Kikuyu, Dr Lucina 

. Koyio, Dr Samuel Ochola 


eye SR Primary Health Care activities in Western province Dr. Simon Kibias, Dr. Odhiambo 


3.00pm -4.30pm | Venue: Hall | Session Chair: Dr. Samuel Ochola 


Rapporteur I: Silvenus Ocheing 
Ehancing stewardship in strengthening health systems in Central 


Parallel Session II: Scientific Paper Presentations 
Bringing advances in the science of early childhood development 
into community-based health systems in Africa 


Setting up of Quality Management System in Center for Disease 
Control and Prevention / Kenya Medical Research Institute 

Human Immuno-Deficiency Virus Research (CDC/KEMRI HIV-R) 
Laboratory in Kisumu 
Health Management Information Systems (HMIS): A solution to 
data management for informed decision making in Kwale district 


Rapporteur II: Irene Obag 
John H. Bryant, Nancy H. Bryant, 
| province through the community strategy 


Susanna Williams, Racheal Nduku 
Community Strategy experiences in Nyanza province Ms Clementine Gwoswar Dr. 
ackson Kioko, 


Ndambuki 
Valentine O. Magero, Zeh 
Clement, Edwin Kibet, Oswago 
Simon, Joseph Osoga, Omolo 
Paul, Boaz Oyaro 
Dr. Salim Omar , Dr. Anisa Omar, 
Urinary schistosomiasis among primary school children in lilongwe | Samuel Khutulimodzi Jemu, Dr. 
district, Malawi Otieno Andrew and 
Prof. Dan C.O. Kaseje 
Venue: Hall 2 Session Chair: Dr. Jack Kamiruka 
Rapporteur I: Jack Buong 
Parallel Session III: Scientific Paper Presentations Rapporteur II: Alice Abuki 


Contribution of household and school water, sanitation, and hygiene | Rick Rheingans, PhD, Robert 
(WASH) to primary school absenteeism in Kenya Dreibelbis, MPH, Leslie Greene, 
MPH, Matthew Freeman, MPH, 
Shadi Saboori, BA 
= 


3.00pm -4.30pm 
Community Led Total sanitation the Kilifi experience Dr. Benjamin Tsofa, Dr. Anisa 
Omar 
A HIV free new generation in Kenya; the experience of the S. Kimiru, R. Mwangi, G. Ndichu, 
prevention mother to child transmission of HIV (PMTCT) program | V. Torres Feced , R. Bedell, C. 
in Karatina Njeti, J. Mwangi ,G. Negatiri , 
Lyndon Marani 


Challenges facing men with HIV in Kenya: Rachuonyo case study Mary Aoko Awino 
Effectiveness of indoor residual spray in reducing Malaria cases Walter Mukhwana, Dr. Amyn 
Lakhani 
The role of Community Health Workers (CHWs) and decentralised | Mueni Mutunga, Charles Mutunga, 
services in improving coverage of treatment services for severe acute | Carole Omufira, Mary Kimani, 
malnutrition in the slums of Nairobi Margaret Mogoba, Nicky Dent 
ealipm = 500 pm TEA BREAK 


4.30pm — 5.00 pm 


6.00pm — 8.00 pm WELCOME RECEPTION 
Venue: GLUK Cafeteria 
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——— Thursday April 30" 2009 


Morning session: Devotion 
Venue: Plenary Hall 


Rev. B. Obondi 


Session Chair: Mr. Lucas Wadenya 
Rapporteur I: Jack Buong 

Sub-Theme: Health Systems Financing: Mechanism of reducing Rapporteur Il: Careena Otieno 
out of pocket expenditure 


Keynoters 1: Mr Elkana Onguti (Ministry of Medical Services) 
Keynoters 2:Dr. Vincent Agu (Director SAHARA, SA) 
Keynoters 3: Prof. Peter Nyarango: GTZ,Kenya 


Keynoters 4:Community Health Worker: Bondo District 
Mama wilkran 


Venue: Plenary Hall Session Chair: Prof. Peter Nyarango 


9.30am — 10.30am 


Rapporteur I: Jack Buong 
Rapporteur II: Careena Otieno 


Panel Discussion: Financing of basic health care, possibilities and 
options 


Experiences from Kenya, Uganda and Tanzania 


Discussants: 

Mr Elkana Onguti (Ministry of Medical Services Kenya ) 

Dr Thabale Jack Ngulube, Senior Research Fellow & Research 
Consultant, Centre for Health, Science & Social Research 

Dr. Elizabeth Kiboneka, Senior Lecturer School of Public Health 
Uganda 

Prof. Richard Bohannon, Mercer University, Georgia USA 

Dr. Ravi Narayan, Centre for Public Health and Equity, Bangalore 


10.30 - 11.00am TEA BREAK 


Venue: Plenary Hall 


Session Chair: Dr. Elizabeth 
Kiboneka 


Panel Debate: How can revitalized PHC respond to demographic 
disaster in middle Africa 


Rapporteur I: Eunice Omanga 
Rapporteur II: Damaris Ochanda 


Discussants: 
Prof. Maurice King, Honorary Research Fellow, University of Leeds 
Prof. Jack Bryant, Senior Faculty Associate, School of Public Health, 
John Hopkins University, USA 

Prof. Walgio Orwa, Dean Faculty of Arts and Sciences, GLUK 

Dr. Ravi Narayan, Centre for Public Health and Equity, Bangalore 
Dt Thabale Jack Ngulube, Senior Research Fellow & Research 
Consultant, Centre for Health, Science & Social Research 

Dr. Margaret Wagah, Academic Lecturer/ Nutritionist, Kenyatta 
University 


12.00 pm — 1.00pm | Venue: Plenary Hall 
Parallel Session I: Scientific Paper Presentations 
Sa Factors influencing resource mobilization in Community Based 


/ 
Y 


Session Chair: Dr. Andrew Otieno 
Rapporteur I: Fred Owala 

Rapporteur IT: Sam Mulongo 
J. Strapola Mala 


Organizations: A case of Isinya division, Katiado district, Kenya 
The Development of Harmonized Minimum Standards for Guidance 
on HIV Counselling and Testing and Prevention of Mother-to-Child 
Transmission of HIV in the SADC Region 

How much does the current and future provision of health care in 
Kenya cost: the Kenyan costing model in action 

Social and environmental determinants of household drinking water 
contamination in a peri-urban area of Kisumu- preliminary finding 


Dr. Vincent U. Agu 


Hornetz K, Tim Ensor, Michael - 
Dr. Richard Rheingans, Dr. Andrew 
Otieno, and Dr. Rosemary Obara 
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Session chair: Prof, Walgio Orwa_ 
Rapporteur I; Silvanus Ochieng 
Rapporteur II; Herman Jaoko 
Madigu, N.O., Mathooko, EM, 
Onyango, C.A., Kahangi, E.M and 
Owino, W,O 
Akaco Ekirapa 


12.00 pm- 1.00pm | Venue: Hall 1 
Parallel Session II: Scientific Pa per Presentations 


Minerals Content at Growth and Postharvest in Mango (Mangifera 
Indica L.) Fruit from Trees Subjected To Water Stress 


Strengthening public-private partnerships in Nairobi urban 
settlements- a situation analysis study of the role of health workers in 
improving health outcomes 

Reducing Default Rates in an Integrated Management of Acute 
Malnutrition (IMAM) Service in Kisumu East, Kenya: the Role of the 
Community Health Worker (CHW) 


Koki Kyalo, Mueni Mutunga, 
Rosemary Atieno, Oscar Okambona, 
Edna Okombo, Ken Abanja, Nicky 

Dent 
Lydia Kibe , Charles M. Mbogo, 
Samuel Kahindi, Ani sa Omar, Dick 


Strategies for enhancing community participation in vector control 


1.00 pm -2.00 pm LUNCH BREAK 


2.00 pm — 4.30 pm | Venue: Plenary Hall 


Facilitators: Prof. Richard Bohannon, 
Mercer University, Georgia USA and 
Dr. S. Okeyo, Great Lakes University 
of Kisumu 

Rapporteur I: Mr. Charles Angi 
Facilitators: Nasreen Jessani, MPH - 
IDRC, Kenya, Dr. Harriet Nabudere, 
REACH Uganda, Dr. Thabale Jack 
Ngulube - CHESSORE, Zambia and 
Rapporteur I: Beverly Ochieng 
Facilitators: Dr. Ravi Narayan, 
Community Health Advisor, 
Centre for Public Health and Equity 
Society for Community Health, 
Awareness, Research and Action 
(SOCHARA) 

Rapporteur I: Damaris Ochanda 


Skills Building Workshop 1: Leadership and Management 


2.00pm -6.00pm Venue: Hall 1 


A 
CS} 00pm -6.00pm 


4.30pm — 5.00pm TEA BREAK 


Skills Building Workshop 2: Knowledge Translation 


Venue: Hall 2 


Skills Building Workshop 3: The Global People’s Health Movement: 
the charter & the initiatives 


Friday, 1°* May 2009 


8.00am — 9.30am Venue: Plenary Hall Session Chair: Dr. Vincent Agu 
Sub-Theme: Human Resource for Health: The role of CHWs in 
revitalization of PHC 
Keynoter 1: Dr. Naftali Agata - 
Keynoter 2: Mr. Chris Rakuom (Chief Nurse ,Ministry of Health, 
Kenya) a 
Keynoter 3: Community Health Worker: Butere District 


(Director SAHARA, SA) 


; Session Chair: Mr. Chris Rakuom 
"aaa iadietai Rapporteur I: Anastancia Apondi 
Expert Panel Discussion: Human Resource for Health and Rapporteur II: Abigael Okoko 
Development 
? Basis for rewarding CHWs 
2? The role of Traditional Birth Attendants in resource poor setting 
? Crises in Health Human Resource development 
Discussants 
Prof. Richard Muga, Kenya 
Mr. Toumzghi Sengal, Eritrea | 
Dr. Elizabeth Kiboneka, Uganda 
Dr, Naphtali Agata, Kenya oi ae > 
2009 7 
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Session chair: Dr. Margaret Wagah 
Rapporteur I: Anastancia Apondi 
Rapporteur II ; Abigael Okoko 
Dr. Vincent U. Agu, Innocent 
Ntaganira 


10.30 — 11.00 am TEA BREAK 


11.00 am — 1.00pm | Venue: Plenary Hall 
Parallel session I: Scientific Paper Presentations 


Acceleration of HIV Prevention in the African Region: Towards an 
Operational Research Agenda for the Scaleup of Effective 


Interventio 


ns 
ny seg Teale of CHa mnion oerigs | Ofngo 0, Rese DO; rk LO. 
Study Conducted in Rachuonyo District 

aap Millennium Development Goals O, Otieno A. 


Factors influencing the practice of self care among caregivers of people] Geteri LM, Kaseje CO, Okeyo $ 


living with HIV/AIDS (PLWHAS). a case study of Kakola location 
Mary Aoko Awino 


Nyando district 
Session chair: Dr. Absai Amolo Kola 


Strengthening participation of CHWS in Kenya: A case study of 
Rachuonyo District 
 — Rapporteur I: Fred Owala 


11.00 am - 1.00pm | Venue: Hall 1 
Rapporteur II : Sam Mulongo 


Obago, [.0., Kaseje, D.O., Raburu, 
].A,, Edwards, N.C., Kahwa, E., 


Parallel session II: Scientific Paper Presentations 

Nursing workforce in strengthening health systems: Assessing 
workplace HIV & AIDS policy awareness and involvement, for 
potential nurse-led change 
Defining the CHW task profile in maternal follow-up- preliminary Wariero, J..; Negin, J; Shihundu, S; 
results from the Sauri Millennium Villages Abonyo, F; Mutuo, P. K. 


Human Resoutce for Health: the role of CHWs in revitalization of Prabhjot Dhadialla, Jackline Oluoch, 
PHC Herrick Fisher 


Influence of the community strategy on the utilization of skilled Otieno CF, Kaseje DC and Oteku JO 
attendants in Rarieda and Maranda divisions 


_ Using Community Health Worker-administered verbal autopsy as a 


Wariero, J.O.; Negin, J; Abonyo, F; 
Onyango, $.O., Onyango, W.O.; 
Shihundu, S.; Mutuo, P.K. 


tool for evidence-based planning 


1.00 pm2.00 pm LUNCH BREAK 


2.00 pm- 4.30 pm | Venue:Plenary Hall 


2.00pm-4.30pm 


2.00pm-4.30pm 


4.30pm-— 5.00pm 


5.00 pm- 6.00 pm | Venue:Plenary Hall 


Facilitators:Prof. Richard Bohannon, 
Mercer University, Georgia USA and 
Dr. S$. Okeyo, Great Lakes University 0 
Kisumu . 
Rapporteur I:Mr. Charles Angira 
Facilitators:Prof. Supa Pengpid, 
University of Limpopo, South Africa, 
Ms. Pamela Juma, Great Lakes 
Univesity of Kisumu 
Rapporteur I: Beverly Ochieng 
Facilitators: Dr. Benard Abong’o, 
ee Great Lakes University 

Skills Building Workshop 3: Personal Digital Assistant (PDA) | Rapporteur I: Damaris Ochanda 
TEA BREAK 


Skills Building Workshop 1: Leadership and Management 


Venue: Hall 1 


Skills Building Workshop 2: Policy Analysis 


Venue: Hall 2 


Facilitators:Prof. Richard Bohannon, 
Mercer University, Georgia USAand 
Dr. $. Okeyo, Great Lakes University of 
Kisumu 

Rapporteur I: Mr. Charles An 


Skills Building Workshop 1: Leadership and Management 


ira 


2 j 
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ee ee 


Development 


9,30 = 10.30am Venue: Plenary Hall 


Presentations of technical papers 


poultry management 


Venue: Plenary Hall 


11.00 am = 
12.30pm 


11.00 am — 
12.30pm 

12.30 pm = 1.30 
pm 


Venue: Hall 1 


strategy 


Venue: Plenary Hall 


Medical Setvices, Kenya 


3.00pm Venue: Plenary Hall 


‘ 
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Saturday , 2’ May 2009 


7,30 = 8,00am Morning session: Devotion 
8,00am -9.30am | Venue: Plenary Hail 


Sub-Theme 4: Mobilizing Resources for Health and 


Keynotet: Dr, Danie Brink Stellenbosch Universi 


1; Household based poverty reduction strategies through efficient 


2. Aquaculture as a poverty reduction strategy University) 


10,30 = 11.00 am TEA BREAK 


Skills Building Workshop 1: Household based poverty reduction 
Strategies through efficient poultry management 


Skills Building Workshop 2: Aquaculture as a poverty reduction 


OFFICIAL CLOSING: Hon. Prof. Anyang’ Nyong’o, Ministet for 


a LUNCH/DEPARTURE | | 


GENERAL ASSEMBLY OF MEMBERS MEETING 


Rev, B, Obondi 


Session Chair: Prof, Daniel Okeyo, 
Fort Hare University 


Session Chair: Prof. Daniel Okeyo, 
Fort Hate University # 


Dt E. Pietetse(Stellenbosch University) 


Dr. Danie Brink(Stellenbosch 


Facilitators: Dr. E. Pieterse 
(Stellenbosch University) assisted by 
Mrs. A. Mwayi, Mt. E. Okolo atid Ms. 
H. Mumbo (Gteat Lakes Universtiy of 
Kisumu 
Facilitators: Dr. Danie 
Brink,(Stellenbosch Univetsity) Prof. 
Daniel Okeyo (Fort Hate University) 
assisted by Mr. O. Bala; Great Lakes 
University of Kisumu 


Session Chait: Prof D. Kaseje 
Rapproteur: Eunice Omanga 


Abstracts 


DAY ONE: 29" April 2009 


Venue: Plenary Hall 


Time: 3.00 pm 4.30 p.m. 
Parallel Session I: Scientific Paper Presentations 


Power and power relations in primary health care provision in Zambia: An 


essential software for programme effectiveness, health equity and impact 
Thabale Jack Ngulube, Alex Ng'uni, Dabmitso Kaunga; Alice Changuba, Bernard Kunda, Joyce Mati and Dyson 
Kalimbika 


Abstract 

Since 2001, the Equity Gauge Zambia and CHESSORE have undertaken an Equity Gauge approach to help 
realize greater community participation in the Zambian public health system and its stated health reform 
policy goals to help bring about “equity of access to cost-effective quality health care as close to the family as 
possible”. The project is implemented in 4 districts (Chama, Choma, Chingola and Lusaka) that reflect the 
socio-economic gradient of Zambian districts. Multi-stakeholder participatory workshops were used as a 
tool and strategy to try realize the desired equity goals as enshrined in the policy. Phase 1 project activities 
defined the concept and perceptions on equity held by different stakeholders. It also generated debate and 
consensus on the core issues and values that underpinned equity perceptions in the Zambian context. Phase 2 
project activities implemented an empowerment approach to realize the core values defined for greater health 
equity in Zambia. Through iterative learning approaches, the project used PRA approaches, and imparted 
specific skills and pieces of knowledge on power and power relations for better outcomes from primary 
health care. Fieldwork activities interspaced with review workshops brought incremental transformative 
change in power relations through learning cycles that described, evaluated and made suggestions for 
improvements. The project succeeded in bringing about a focus on power and how this was used in 
implementation of primary health care. Participants (‘change agents’) learned and realized how different 
stakeholders used power to get their way in life and sometimes for objectives that generally did not serve the 
best interests of primary health care goals. Participants realized that 'we all had power' and used this in 
different ways. If used in a confrontational way, the power wielded did not serve the best interests of policy 
and implementation of public health interventions. Rather, “we should be working together and not misuse 
out powers. We should be aiming to complement each others' power rather than to counter each other. After 
all, everyone had something to contribute”. This realization was far removed from an initial position which 
emphasized that “health workers were more important in primary health care provision because they were 
educated, had superior skills and technology and government took notice of their might if they went on 
strike. As such, ordinary people were not an issue as ‘no one noticed them”. The way powet was used can either 


help to facilitate or hinder outcomes, impact and attainment of desired equity goals from public health 
interventions 


Key words: Power, Use of Power, Primary Health Care, C ee ; 
3 : ; ti 
Gauge, Zambia y ommunity participation, empowerment, Equity 


* Corresponding author: Centre for Health, Science & Social Research (CHESSOREB), Box 320168 
Woodlands, Lusaka, Zambia. Email: thabalejackngulube@gmail.com 
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The nomadic clinic model - Innovative Approaches to Health Cat 


e Delivery 
Dr Osman Warfa 


Abstract 
Kenya's Health care delivery system does not ade 


quately address the health of 
in North Eastern Province and other areas that nea't of nomads /'pastoralist found 


have similar characteristics. 


In order to address this complex issue of health care 


Health (MoH) in collaboration with the Danish funded District Based Health Services Project North 


Eastern Province (DBHSP-NEP) developed an innovative way for bringing health services closer to the 
peregrine population of NEP through “nomadic clinics”, 


delivery for pastoralists, the Kenyan Ministry of 


The concept of the nomadic clinic is being tested out in three operational areas of NEP: the Amuma zone 
in Garissa district (since June 2006), the Takaba zone in Mandera-West district (since August 2007) and the 
Sabuli zone in Wajir-South district (since September 2007). A nomadic clinic is a mobile clinic that offers 
the same curative and preventive services as any dispensary does. It moves in the unserved areas of NEP 


according to the migration patterns of the nomadic population seasonal factors, and remains stationary in 
one particular location for several weeks. 


The infrastructure for the nomadic clinic is a tent. The clinic is equipped with basic medical equipment, a 
solar portable fridge and a short wave radio. A motorcycle is available for community mobilisation and: 
transportation of staff and essential medical supplies between the nomadic clinic and static facility. The 
donkey carts are used to transport the clinic over short distances and a 4 wheel drive vehicle is used over 
longer distances. The clinic is registered and operates like any other GoK health facility. This means that 
the clinic is entitled to the for-its-level-required drugs, supplies and staffing from the MoH and reports also 
to the same. The clinic is linked to a static health facility and operates in a vast zone around this facility. This 
link is important as it relies on the static facility for staffing and administrative issues. 


The concept of a nomadic clinic is to set up and run a health service delivery system that gives nomadic 
populations an alternative to accessing health care services. It is low-cost as it uses low-end technological 
equipment that is sustainable by the Ministry without major additional costs. It is a novel approach and an 
operational research is under way in order to determine its appropriateness, practicability and | cost- 
effectiveness. ne 


Community strategy implementation experiences in Nairobi East 
Mr. Dominic Kikuyu, Dr Lucina Koyio, Dr Samuel Ochola 


Abstract aan 
Community strategy (CS) is the involvement of community members in planning, implementation, 
monitoring and evaluation of health services and other development activities. Communities are the 
foundation of affordable, equitable, accessible and effective health care services. a 

Nairobi East District is the largest in Nairobi province, others being Nairobi North and Nairobi West. The 
district has two administrative divisions, Embakasi and Makadara with 8 and 5 locations respectively. It has 
an atea of 287 km2 and an estimated population of 1.2 million (1999 census) with 92% staying in the slums 


(30 slums in 9 locations). 


istri im of CS is to initiate community-health 
(SB) nity strategy in the district started in July 2007. The aim o . ) 
facility ccs pie ownership and make health services more affordable, equitable, accessible and 
effective. The district target is to initiate 100 community units (CUs) by 2015. 10 CUs have been started, one 
is functional. 11 Community Health Extension Workers (CHEWS) and 138 Community Health Workers 


(CHWs) trained. Transect walk, mapping and household registration has been done. | 
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There is enhanced HBC activities, TB defaulter tracing, community participation 1n healing a 
formation of health committees, training of RH distributors and increased public-private (stakeholders) 
partnership since the CS introduction in the district. 


The challenges are, further training of CHWs and CHEWs, sustainability, CS kits/ other logistics ai 
community action and budget plans. More trainings and mobilizations are underway, with formation an 
activation of new CUs. Strengthening community Strategy is the key to improving partnership with the 
community and its ownership of the health services. 


Venue: Hall 1 


Time: 3.00 pm 4.30 p.m. 
Parallel Session II: Scientific Paper Presentations 


Bringing Advances in the Science of Early Childhood Development into 


Community-Based Health Systems in Africa 
John, H. B., Nancy, H. B., Susanna, W. Racheal, N.N. 


Abstract 

The current project focused on the development of health care and social support for orphans and 
vulnerable children (OVC) in the urban slums of Nairobi, Kenya. The communities of Mlolongo, Sophia, 
and Bondeni, of Mavoko Municipality, were selected for the study. Dialogue with these communities 
resulted in the development of community-based primary health care focused on OVCs under five and 
people living with HIV/AIDS (PLWA). The variables included growth monitoring, nutritional 
supplementation, immunizations, hand washing; oral rehydration therapy, use of insecticide treated bed 
nets, and home-based care for PLWA. Locally trained community health workers (CHWs) extend care to 
every household. An important addition was to build on recent advances in the science of early childhood 
development, and include emphasis on secure, loving caregiver-child attachments from birth onward, 
which enhance child's social, emotional and cognitive development, with lifelong benefits. Dramatically, 
there is a strong correlation between insecure attachments and malnutrition, which can be corrected with 
change to secure, loving attachments. Local communities have become strongly supportive of primary 
health care including secure attachments. Quantitative and social indicators form a Health and Child 
Development 


Information System (HCDIS) that provides evidence for a highly constructive, low cost, process that 
could benefit OVC in Africa. 


Key words: Secure loving caregiver-child attachments; insecure neglectful caregiver-child attachments 


Setting up of Quality Management System in Center for Disease Control and 
Prevention / Kenya Medical Reseatch Institute Human Immuno- 
Deficiency Virus Research (CDC/KEMRI HIV-R) Laboratory in 
Kisumu 
: | | Valentine O. Magero 
Kenya Medical Research Institute / Center for Disease Control and Prevention Human Immuno-Deficiency Virus 
Research 


Abstract 
Quality assurance is required to ensure safe and reliable result. CDC /KEMRI HIV- 


2000 and initiated the quality assurance o 
accreditation. The CDC/KE! 


gine . R laboratory was started in 
peration in early 2006 leading to preparation for ISO 15189 
Sates 0 ettaee MRI HIV-R laboratory emphasized the implementation of the ISO 15189. 

4 ‘ to achieve the laboratory accreditation by the end of 2007 as stated in the laboratory quality 


manual. The laboratory applied the use of setting up of quality system unit, which had the responsibility of 
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R laboratory applied for ISO 15189 accreditation 
(SANAS) and accreditation was granted during the initial visit by SANAS in October 2007, Quality 


ty of laboratories hence translating to significant 


! | : y to the community. A key success to implementation of 
quality management is formal quality system and accreditation standard compliance. 


HEALTH MANAGEMENT INFORMATION SYSTEM A SOLUTION TO DATA 
MANAGEMENT FOR INFORMED DECISION MAKING 
By Dr. Omar Salim’, Dr. Anisa Omar’, Felix Agoi* and Lucy Nyagah’ 


Abstract 

Kwale district is one of the 13 districts in Coast province. The district has 2 divisions, Matuga and Kubo. 
Kwale's population of 151,139 people is served by 23 health facilities. The health workers and the district 
records officer coordinate the district information system through the exchange of data between these 
health facilities. This provides the District Health Management Team (DHMT) with efficient health 
services delivery and supervision in Kwale district. Health Management Information System (HMIS) was 
first established in Kwale District by the Ministry of Health in conjunction with Community Health 
Department of Aga Khan Health Service, Kenya in (2001) The following steps were taken to establish 
the system. Orientation and sensitization was carried out involving the stakeholders both from 
Government and private health sector to create awareness on the system and achieve ownership done. A 
situation analysis followed at provincial and district level to assess the situation of data management with 
more focus on the existing reporting tools (which were being revised), information flow (feed forward 
and feedback) and on the use of the information by the MoH team and other stakeholders. The findings 
were documented, gaps identified and feedback was shared at different levels. The training of all the 
health workers from MoH and private facilities on data collection tools was conducted. A data collection 
period of 3 months was allowed to enable enough data input in the HMIS. The provincial and district 
records officers were later trained on the HMIS software. A joint intensive support supervision by 
MOH and AKHS,K-CHD strengthened the process. A final step on the use of information by district 
health managers was significant. Health workers and DHMT were trained in HMIS, regular reporting 
from facilities improved from 46% to 90% facilities now report regularly, timely, and with accuracy 
DHMT has intensified feedback to the health facilities which motivates health workers and improve 
quality reporting DHMT have been able to make informed decisions for planning and resource 
allocation and prioritization while implementing health activities. Data review by Dispensary Health 
Committees and displays has been intensified in the health facilities triggering discussion among 
community members. The introduction of HMIS in Kwale has markedly improved data management 
from the facilities to the entire district. Reporting has been timely and information use has improved 
remarkably. However various challenges still derail the process; untrained health workers hence _ 
reporting, quarterly meeting between the DHMT and health workers are ae seat oe 
of feedback sharing., numerous data collection tools, lack of stable governance and unavailability o 


established community units. 
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Urinary schistosomiasis among primary school children in lilongwe district, 
Malawi 


Jemu, S. K. Dr. Otieno A. and D.C.O. Kasge 
Ministry of Health, P.O.Box 30377, LILONGWE, MALAWI 


In August, 2008 a cross-sectional, descriptive study was carried out in 8 primary schools in both Likuni and 
Mpingu education Zones in Lilongwe district in Malawi. The study intended to determine the prevalence 
and intensity of urinary schistosomiasis and establish the factors that influence prevalence and intensity of 
urinary schistosomiasis among school children. A total of 400 school age children aged between 8-14 years 
were enrolled in the study.. The study was done in two phases. Phase 1 was collection of quantitative data 
through administration of an interview schedule to pupils drawn from class three to five, aged from 8 to 14 
years. Urine samples were collected for microscopy. Phase 2 involved collection of qualitative data. Focus 
group discussions were held with a group of school committee members and another with teachers from the 
sampled primary schools to assess knowledge of urinary schistosomiasis. Interviews were also held with the 
head teachers of the sampled schools to get more information on health education topics taught at the 
schools and availability of drugs for urinary schistosomiasis. Quantitative data was analysed using the 
statistical package for social sciences (SPSS) and Microsoft excel while qualitative data was manually analysed 
through coding and grouping together of data with similar themes. The study revealed that 33.8% of the 
pupils had urinary schistosomiasis. Visible haematuria was found in 23.5% of the children. Overall heavy 
intensity of infection was 17.5% among the pupils. The rate of haematuria and schistosoma haematobium 
infection was slightly higher among females ranging from 14-17% but this was not statistically significant. 
The S. haematobium infection rate was higher among females except in two primary schools. Prevalence rate 
of urinary schistosomiasis was affected by age, sex and education. There was knowledge gap on mode of 
transmission of the disease because the topic on urinary schistosomiasis was scrapped as a subject in the 
studied schools. The nearer the open water source the higher the rate of S. haematobium infection particularly 
the rivers, dams, ponds and other streams. This study has therefore found that socio-demographic and 
environmental factors play a significant role in influencing the prevalence and intensity of urinary 
schistosomiasis among the pupils in some schools in Malawi. It is therefore recommended that any control 
programmes should therefore consider these factors to ensure its success. 


Venue: Hall 2 


Time: 3.00 pm 4.30 p.m. 
Parallel Session III: Scientific Paper Presentations 


Contribution of household and school water, sanitation, and hygiene to primary 
school absenteeism in Kenya 
: Rheingans, RB. ' Dreibelbis, R.', Freeman, M.', Greene, L. ' Saboori, S.', 
Center for Global Safe Water, Hubert Department of Global Health, Emory University, 1518 Clifton Rd. NE, 7th 
Jt, Rollins School of Public Health, Atlanta, GA, USA 30322. 


Abstract 


Improvements in school water, sanitation, and hygiene (WASH) are often proposed to improve pupils’ 
health and educational attainment. The current study investigated the link between illness and absenteeism 
among school-aged children and their schools' and households' water, sanitation and hygiene conditions 
Baseline data on household-reported pupil absenteeism in the previous two weeks was collected for over 
8,000 primary school-aged children in 183 communities in Nyanza Province, Kenya, which are included a 
a aaa trial of school-based WASH interventions (“SWASH+”). Adjusted odds ratios for 
patie: in Pads wot aaa: due to illness were calculated using multilevel logistic regression models. 
origi collected to re-examine outcomes following the intervention. At the household level at 

» Presence of a latrine and use of soap for hand washing were associated with reduced odds of 
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absenteeism (ORs 0.72 and 0.63 
involvement in water collection (OR 1 -77,p<0.05) and increase 


Keywords: water, sanitation, hygiene, school, absence 


Corresponding author: Leslie Greene (Igreen4@sph.emory.edu). Kenya address: B i 
: 1900 
40100. Mobile: 0710-194-641 ). Kenya address: Box Kisumu, Kenya 


Community Led Total Sanitation, the Kilifi experience | 
Dr. Benjamin Tsofa, Dr. Anisa Omar 


Abstract 

Sanitation related diseases are quite prevalent globally and WHO estimates that Over 2 million Under 5 
deaths occur world wide annually due to directly sanitation related conditions, In spite of this, 
environmental health and sanitation programmes have not been given a center stage attention by most 


primary health care providers, leading to the continued persistence of this high prevalence of sanitation 
related morbidities. 


Pit latrine coverage is one of the most commonly used indictor in the health sector to measure community 
sanitation levels. This coverage has continuously been low in most developing countries with Kenya 
recording a National coverage of 46%. Due to this several approaches and strategies have been used 
before with little success. 


The Community Lead Total Sanitation approach, started by Karmal Kar in 1999 in Bangladesh uses a 
Participatory Rural Appraisal method to enable local communities to analyze their sanitation conditions 
and collectively internalize how their poor sanitation practices have a terrible impact on public health and 
their environment in general. The approach seeks to trigger community action through shame, disgust and 
fear. 


CILTS was started in a small scale in one village in Kilifi District in July 2007, within three months, by | 
November, the village had recorded a 100% latrine construction and use. It was the lessons learnt in this 
village that a district scale up was planned. 


The district scale up was planned and started in May 2008 and by Feb 2009, out of the 46 villages reached 
out for triggering, 3590 new pit latrines have been constructed and being used, compared to only 386 
latrine that were present before the triggering. 


Key early lessons learnt in Kilifi show that CLT is an easily implement able self propagating community 
sanitation approach and should hence be adopted for a nation wide scale up. 


Great lakes University of Kisumu ( GLUK) abstract 2009 = a 


neration in Kenya; the experience of the prevention mother to child 
transmission of HIV (PMTCT) program in Karatina 
§. Kimirn’, R. Muwangi , G. Ndichu' ,V. Torres Feced , R. Beaell’, C. Nyer’, Fi Mwangi ,G. Ngatir , Lyndon 
Marani 
‘Ministry of Health, Central Province, Kenya, Vihbda Association- AECID, Kenya, ’Ministry of Health, Karatina, 
Kenya,’ National AIDS Control Program (NASCOP) Kenya. 


A HIV free ge 


Abstract | 
Implementation of comprehensive care during antenatal, intrapartum and postnatal periods to reduce 


Mother to Child Transmission of HIV (MTCT) is critical in resource limited countries. We describe the 
experience of a program implemented by the Ministry of Health in Central Kenya to eliminate MTCT of 
HIV through a public sector approach. HIV-positive pregnant women received intensive one-to-one and 
group counselling, CD4 count was obtained, WHO staging was applied and antiretroviral medications were 
provided (AZT starting at 28 weeks + intrapartum SD-NVP if CD4>350 and HAART if CD4< 350). 
Infants were followed in the mother and child clinic and home-based care program. Infants received 
prophylaxis with AZT and NVP. Infants' weights were monitored at every visit. Infant formula and a safe 
water kit were provided for a period of 9 months to mothers opting not to breastfeed. DNA-PCR was done 
at 6 weeks of age with confirmatory tests at 9 months. Psychosocial support was structured in support 
groups for every 20 mothers and defaulter tracing was assisted by group members. Data collected from 
October 2006 to February 2009 showed 280 infants registered with only one defaulter. Mothers formed 14 
support groups. DNA-PCR results available for 232 (82.8%) infants showed that 9 infants were HIV positive 
(4 of these breastfed initially) and 223 were HIV negative. Overall there was high infant survival (96.8%) with 
no new paediatric infections after April 2007. Comprehensive care for HIV positive pregnant and 
childbearing women integrated in existing structures, including community care, leads to very low infant 
mortality and very low HIV transmission rates. These approaches should be routinely implemented in the 
public sector in Kenya to effectively eliminate new paediatric HIV infections. 


Key words: HIV, infant survival, best PMTCT practices. 


Corresponding author address: victorio.torres@gmx.net P.O. Box 63745 Nairobi 00619 


Effectiveness of indoor residual spray in reducing Malaria cases 
Mukhwana, W. and Lakhani, A. 


Abstract 


The objective of the study was to establish the efficacy of indoor residual spraying (IRS) of households in 
order to cutb Malaria. The findings of the study is from a Health systems strengthening project being 
implemented by the Aga Khan Health Service, Kenya and the Ministry of Public Health and Sanitation 
(MOPHS) in Kinango district, Coast province of Kenya, which is a Malaria endemic zone. The study 
commenced in January 2005 when IRS in partnership with MoH sprayed households in the catchment area 
of Kafuduni Dispensary and Mazeras Dispensary while community based information system of IRS 
collected information at the household level. The information that was collected from the villages (3-months 
period before and after the spray) was analyzed for reported cases of Malaria after double data entry usin 
SPSS version 14. The results indicated that 13 villages where over 95% of the households were pe 
sprayed showed a drop of reported cases of Malaria from 6.5% to 5.9% compared to non-sprayed villa 
ie teported cases of Malaria was reported to be 4% and 3.3% prior to and after spray. Three villa es with 
ac me reported increase in reported cases from 3.7% to 5.3%. It was noted that use of ipecicill 
mares Site cae bend 29% and 30% in sprayed and non-sprayed villages while it was only 16% in the 
“ing pe ih moe : : increase reported malaria cases in partially sprayed villages may be attributed to 
~ sales a e study showed that IRS couple by the use of ITN drastically reduced reported cases of 
e villages that were fully sprayed. The reduction in reported cases was also seen in non-sprayed 
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villages but this could be attributed to hi 
recommended that IRS should be adopted 
endemic zones. 


Mukhwana, W. Walter.mukhwana@msa.akhskenya.org 


gh use of IT'Ns in these villages. It is therefore strongly 
together with the use of ITNs as a major strategy in Malaria 


The role of Community Health Workers (CHWs) and decentralised services in 
improving coverage of treatment services for severe acute malnutrition in the 
slums of Nairobi 
“Mueni, M., ‘Charles, M., ” Omufira, C., “Kimani, M. “Mogoba, M. and 'Dent, N. 
‘Concern Worldwide, ‘Ministry of Public Health > Sanitation (MoPHS), 
‘Nairobi City Council (NCC) 


Abstract 


Previously the only care available for treatment of severe malnutrition was inpatient hospitalisation that 
reached few of the target beneficiaries. In 2008 therapeutic care for uncomplicated severe acute malnutrition 
(SAM) in children was introduced in 17 primary healthcare (PHC) facilities serving Nairobi slums by the 
MoPHS, NCC and community-based organisations, supported by Concern and UNICEE Ensuring early 
detection of malnutrition at community level using CHWs and increasing service access points was 
fundamental. Through PHC outpatient therapeutic services over 1000 cases of SAM were admitted March 
to December 2008. The main objective of the programme was to assess the role of CHWs and decentralised 
services in the management of SAM and assess necessary inputs, including training, for good project 
performance. A combination of qualitative and quantitative tools was used to assess CHW role and 
programme performance. Use of simple tools (MUAC, oedema checks, and local names for malnutrition), 
on-the-job-training and monthly refresher meetings were key for capacity building and as incentives to staff. 
A synthesis of key outcomes and coverage assessment were conducted in early 2009 with district health staff. 
The results show that out of the 1075 children admitted, 685 were discharged, of whom 50.1% were cured, 
2.5% died, 46.1% defaulted and 1.3% non-responded (below international SPHERE standards for 
emergencies with low HIV prevalence except mortality). Preliminary coverage assessments indicate 37.7% 
coverage (CI: 19.4-56.0). Analysis of high default rates revealed challenges with stigma, poverty, casual 
labour commitments, co-morbidities and frequent movement of beneficiary families and CHWs in the 
urban slum context. Active mobilisation and decentralised care resulted in increased coverage of services for 
SAM and strengthened linkages between health facility and community. CHWs are essential for delivering 
successful community-based nutrition services. Beneficiary coverage still requires monitoring and 
improvement. Greater investment and support to CHWs in mobilisation and follow-up is necessary given 
the transitory nature and migration in slums. Innovative strategies are required to maintain motivation and 
supportef CHWs who would benefit from training in counselling and communication with communities to 
help counteract stigma and misunderstanding around malnutrition. 


Keywords: Integrated Management of Acute Malnutrition, Severe Acute Malnutrition, Mid-Upper Arm 
Circumference (MUAC), Oedema, Community Health Worker, Community Mobilization, Coverage, 
Default rate 


Mueni Mutunga: Mueni.mutunga@concern.net 
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DAY TWO: 30” April 2009 


Venue: Plenary Hall 
Time: 12.00 pm 1.00 p.m. 


Parallel Session I: Scientific Paper Presentations 


Factors Influencing Internal Mobilization of Resource in Community Based 
Organizations: A Case of Isinya Division, Kajiado Distrct, Kenya 
*Mala J.S. 


Abstract | 
Community Based Organizations (CBOs) are critical vehicles for mobilization of resources for health and 


development at household and community levels, which have a secondary effect on national health resource 
financing. Although CBOs' initiatives have played a significant role in improving the well being of 
households in health and development, resource mobilization has remained a major underlying 
contradiction. This not withstanding, there is a dearth of studies in this area that brings to surface lessons 
which can be scaled up, thus this paper examines factors that influence internal mobilization of resources in 
CBOs. This paper is an outcome of a descriptive study of 20 CBOs carried out in the arid lands of Kajiado 
district in the Rift Valley province of Kenya. The study found that internal mobilization of resources towards 
improving community based health and development interventions was influenced by inadequate income at 
household level resulting to irregular payments of membership subscriptions. Although households had 
made efforts to initiate individual and group based micro enterprises, multiple factors influenced the sizes of 
incomes accrued. These were exploitation of CBO membership by middlemen; prolonged drought 
characterized by poor drought preparedness, poor marketing strategies of products and poor investments 
options of the income accrued during the high peak. Besides, poor road infrastructure and weak capacities of 
CBO membership significantly affected the amounts of resources mobilized. The study concludes that even 
if CBOs have the ability to mobilize resources internally through membership subscriptions and income 
generating activities to boost the income base of members, market access initiatives such as effective and 
efficient structures of management and governance, networking modalities, visibility and legitimacy 
moderates the extent of success realized. The foregoing has resulted to poor uptake of grassroots initiatives 
in the development of roof catchments; supporting community based healthcare delivery and food security. 
CBOs can effectively become vehicles for grassroots mobilization of resources for health in the event that 
strategies ate devised for improving household income, group based initiatives and review of laws / policy 
frameworks that seek to protect persons from exploitation. Besides, there is need for CBOs to work on the 
market access initiatives with a view to becoming more attractive to the membership to put in more 
commitment towards pulling together health resources. 

Key words: community based organizations, health resources, development, market access initiatives 


Jane Strapola Mala, Principal Consultant, Participatory Development Centre, Liberty Plaza, 6" Floor 


Mombasa Rd, Box 7868 00200 Nairobi, Tel: 0722285157, email: jstrapola@yahoo.com/ 
pdcentre@pdcentre.org 
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OBJECTIVES 


The main aim of this consultancy is to develop regional harmonized 


protocols and guidelines for two related HIV polic areas in the SADC regi 
a. PMTCT; ue oa 


b. Guidance on HIV testing and counselling (HTC), 


minimum standards for policies, 
on: 


METHODOLOGY 
SAHARA is conducting the project in four phases: 


a) Phase 1: Inception; 


b) Phase 2: Assessment of the current response to PMTCT and HIV Counseling and Testing (HCT); 
c) Phase 3: Development of harmonized minimum standards for PMTCT and HCT; 


d) Phase 4: Convening of consensus building meeting and finalization of the standards and guidelines 
for HCT. 


DELIVERABLES, TIMELINES AND REPORTING REQUIREMENTS 

The key deliverables of the project include: 

a) An inception report for the consultancy with separate sections for PMTCT and HCT. 

b) Two separate assessment reports on PMTCT and HCT. 

C) Proposed regional harmonised minimum standards or a minimum package for HCT and PMTCT 
d) Workshop Report and Edited Report on the Minimum standards 


How much does the current and future provision of health care in Kenya cost the 
Kenyan Costing Model in Action 


Hornetz K' German Technical Cooperation (GTZ) Kenya Health Sector Programme; Tim Ensor Oxford Policy 
Management; Michael Moeller German Technical Cooperation (GTZ) Kenya Health Sector Programme 


Abstract 
There have been a number of studies trying to estimate the costing of health services in Kenya but none is 
sufficiently representative of costs across the sector. Against this background, the GTZ commissioned the 
development of a costing model which honours the complexity and need of present and future cost 
calculations. In doing so the model was to support the Government of Kenya determining how limited 
resources cari be used effectively and equitably (vertical and horizontal equity). The German Technical 
Cooperation (GTZ) in partnership with Oxford Policy Management (OPM) as well as governmental and 
non-governmental agencies used a number of costing methodologies in order to do justice to the various 
components that impact on the overall cost. Facility costing was used to account to the costs related to 
facilities and other recurrent costs. The dual approach to costing was used to account for the economies of 
scale and incorporates unit costs rather than costs of services. Fixed costs derived from facility costing were 
added to normative costs of standard treatment guidelines to provide an estimate of the costs of each 
element of the KEPH. The supply sided cost, which includes household contributions in the form of user 
fees and in-kind contributions to care were obtained through exit interviews. To derive the nee 
costing levels and the actual costs of providing KEPH a survey design was in The modelling as at 
the total cost of services amounts to around Kshs 61.4 billion. Just ovet 54% ee this cost Fe public sector 
Ae % in FBO/NGO facilities, 22% in the private sector and just under 6% on overa administration, 
oe. ini i d District. The KEPH costing suggests children services 
provided directly the Ministry, Province an ; : 
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of KEPH services constituting around 48% of the cost with child malaria the single 
5% to the cost. Of the 32% going on adult services 13.5% is for Anti 
4%) in the 14% of the costs of maternal 


dominate the cost 
largest item contributing 14. | 32 
Retroviral drugs for HIV/AIDS. Safe delivery is the main item (7 : | ‘ 
health. Although only tentative conclusions can be drawn from the study which chiefly employe non- 
parametric methods, the model allows simulation of the consequences on the global budget if demand is 
shifted towards facilities that provide best value for money. The calculated unit costs offer opportunities to 
initiate performance and out-based payments, which is known to improve the quality of care. A 
comparison of actual costs from normative costs will strengthen the argument for improved quality and 
investment into the health sector. Projections will help the government of Kenya and health facilities to 


make an informed choice about resource allocation and management. 


Social and environmental determinants of household drinking water 


contamination in a peri-urban area of Kisumu preliminary findings 
Rheingans, R., Otieno, A., and Obara, R 
Abstract ye 
Ensuring the quality of household drinking water is vital in order to reduce the transmission of 
waterborne diseases, such as cholera. Various socio-economic, demographic as well as environmental 
characteristics of water sources selected by household members will influence household water quality. 
Water storage and point-of-use treatment in the household will also influence the quality of drinking water 
at the household level. A study investigating drinking water source quality in Obunga, a peri-urban 
community in Kisumu, Kenya was conducted in February 2009 through a partnership between Emory 
~ University's Center for Global Safe Water; Great Lakes University of Kisumu (GLUK) and Kisumu 
Municipal Council (KMC). Data were collected on household drinking water, sanitation, demographics, 
and behaviors from 873 households in Obunga. Drinking water samples were also collected and analyzed 
in a laboratory for indicators of fecal contamination- fecal coliforms and E. coli. Various demographic, 
treatment, source selection, environmental and storage factors were then analyzed using first a bivariate 
and then mutlivariate model with presence or absence of E. coli as the dependent variable and controlling 
for demographic variables such as wealth, female head of household and the number of people living in 
the household. Odds ratios, 95% confidence intervals, and Wald probability tests (p < 0.05) were 
calculated to identify factors significantly associated with the presence of any E. cod colony forming units 
(cfu). The preliminary results revealed that 47.9% (n=418) of households had stored drinking water with 
E. colicfu. The only risk factor associated with increased odds of the presence of E. co/ cfu was ever using 
a shallow well as a drinking water source (OR= 2.79, 1.32-5.89). Drinking water with no E. coh cfu was 
significantly associated with the location of the household (Obunga vs. Nyawita OR= 0.56, 0.33-0.98, 
Kamakowa vs. Nyawita OR= 0.43, 0.25-0.75), households reporting treating drinking water and having a 
treatment product in the house (OR= 0.74, 0.55-0.98), and storing water in a narrow-mouthed container 
(OR= 0.65, 0.46-0.92). Use of a storage container lid, dipping hands in drinking water, a toilet located 
within the compound, and the number of households per toilet were not significantly associated with 
increased odds of contamination. All of the variables remained significant in a multivariate model with the 
exception of those households in Obunga versus Nyawita. 


The results were timely and important to partners due to an on-going cholera outbreak at the time of the 


study. They were presented to the KMC cholera team in March and will soon be published in a report. 
Key words: water quality, peri-urban 


Hubert Department of Global Health, Rollins School of Public Health, Emory University, 1518 Clifton Road, Atlanta Georgia, USA, 30322 
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The Development of Harmonized Minimum Standards for Guidance on HIV Counselling and 


Testing and Prevention of Mother-to-Child Transmission of HIV in the SADC Region 


Agu, V. U. 
Abstract 


most of the other countries in the region. 


SADC comprises 15 member countries: Angola, Botswana, Democratic Republic of Congo, Lesotho, 
Madagascar, Malawi, Mauritius, Mozambique, Namibia, South Africa, Seychelles, Swaziland, Tanzania, 
Zambia and Zimbabwe. Reducing the spread of HIV and preventing AIDS and premature deaths require 
concerted effort on the part of countries and partners in the region. In this regard, the SADC Regional 
Prevention Strategy and Action plan aims to support the effort of Member States to significantly reduce 
new HIV infections. The strategy notes modest achievements in priority areas of prevention such as: 
mother-to-child transmission of HIV (PMTCT); condom use: management of sexually transmitted 
infections (STI); HIV testing; and behaviour change; but these have not been sufficient to significantly 
reduce incidence. PMTCT and guidance on HIV counselling and testing are among the priorities of the 
prevention agenda which, if successfully managed, could contribute to reduction of the burden of HIV 
and AIDS. 


Women of reproductive age in the region and in other developing countries are dying in large numbers 
because of this epidemic and pass on the infection to their children during pregnancy, labour and delivery, 
or post-partum through breastfeeding. It is estimated that 1,800 children in developing countries acquire 
new HIV infections every day, and 90% are due to mother-to-child transmission. Furthermore, 
approximately 1,400 children under 15 years of age die every day due to HIV related illnesses. 


In high-income countries, mother-to-child transmission of HIV is now very rare, and HIV infection in 

infants and young children being eliminated. This is due to implementation of an evidence-based package 

of interventions, including use of antiretroviral medicines, avoidance of breastfeeding and elective 

caesarean section. In contrast, in developing countries, only about 10% of pregnant women are currently 

offered interventions to prevent mother-to-child transmission of HIV. This figure falls below the targets 

set by the United Nations General Assembly Special Session on HIV and AIDS in 2001, and is one of the ; 
major inequities between high and low income countries that should not be allowed to continue. Scientific 

evidence shows that it is possible to implement large scale programmes to prevent mother-to-child 

transmission of HIV in resource constrained settings. 


In order to successfully implement prevention of mother-to-child and other modes of transmission, it is 
necessary for as many people as possible to test for HIV and know their status so that they can initiate 
appropriate prevention, support, care and treatment. Surveys in sub-Sahara Africa have shown that c 
average of just 12% of men and 10% of women are tested for HIV and received the results. Knowledge o 

one's HIV status is a significant tool for prevention of HIV and AIDS, and can further help in ensuring 


timely access to treatment, care and suppott. 


initiative that has been at the centre of 

ient-initi lling and testing (CICT) is an important initiative t s 1 
| Se fa (V ch for a long time. However, many opportunities for counselling and 
ment of HIV and AIDS at health facilities, are missed. These 


der initiated counselling and testing (PICT) with opt-out 


voluntary counselling and te 
testing, and, therefore, prevention and treat . 
could be addressed by incorporating prov! 
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approach. Many SADC countries have adopted this approach as an important tool for driving HIV and AIDS 


prevention, care and treatment. 

Guidance on HIV counselling and testing is even more important in the context of prevention of mother-to- 
child transmission of HIV where every opportunity should be taken to identify those who may benefit from 
this intervention such as women and girls at Family Planning Clinics, ete. Another issue around HIV 
counselling and testing concerns the age at which children are eligible to give informed consent. Addressing 
the two issues of PMTCT and guidance on HIV counselling and testing will go a long way towards achieving 
some of the aims of the SADC Prevention Strategy and Action Plan. 


RATIONALE 


The impact of counselling and testing on behaviour change does not appear strong oF consistent, although 
those testing HIV positive are more likely to change their behaviour than HIV negative clients. A systematic 
review of the use of VCT in 18 sites as a preventive intervention is inconclusive. This implies that VCT 
services should be oriented for greater effectiveness for HIV prevention. 


Evidence from Kenya suggests that VCT led to an increase in condom usage in discordant couples and with 
non-primary partners but not with primary partners. In Uganda, community VCT did not reduce risky 
behaviours by HIV-negative participants. In Zimbabwe, a workplace VCT programme had no measured 
impact on HIV or HIV incidence SADC, 2006). 


Further research is required to determine the impact of different approaches to counselling and testing, 
including VCT in different settings and provider-initiated services. So far, evidence indicates that VCT has 
important benefits as an entry point for care and treatment, PMTCT, increased openness and reduced stigma. 
This project will help SADC to develop harmonized minimum standards for guidance on HIV counselling 
and testing and PMTCT in the SADC region. 
SADC Heads of State and government made a declaration to fight against HIV and AIDS through the 
Maseru Declaration, and re-affirmed their previous commitments, such as the Abuja (2001) and 
UNGASS (2001) Declarations to fight HIV and AIDS and other communicable diseases. Regional 
implementation of HIV and AIDS activities are, therefore, led by the Maseru Declaration and are 
operationalised through the HIV and AIDS Strategic Framework and Business Plan (2005-2009). 
The Business Plan identifies key intervention and priority areas, activities, and performance indicators. 
Among the priorities of the Business Plan is Policy Development and Harmonisation. 
While SADC Member States are committed to the fight against the HIV and AIDS pandemic through 
effective regional collaboration and mutual support, this area still needs to be strengthened. Currently, 
Member States have different approaches to the fight against HIV and AIDS, including HIV counselling and 
testing and PMTCT. These different approaches make it difficult to control the epidemic in the context of 
regional integration and increasing cross border movements of people across the Member States. The SADC 
Protocol on Health has placed the fight against HIV and AIDS among its priorities. Article 10 of the Protocol 
calls for the harmonization of policies for disease prevention and control, including co-operation and 
identification of mechanisms to reduce the transmission of STIs and HIV infection. The article further calls 
for approaches to HIV & AIDS and STDs to be implemented in a coherent, comparable, harmonized and 
a nega Lemay to pia pam harmonized minimum standards for guidance on 
ac the “rede ostrich z > as for | CT is therefore operationalising the SADC Prevention 
: esponding to the SADC Protocol on Health. 


apps on the African Development Bank (AfDB), the Social Aspects of HIV/AIDS Research 
e / é ° fi ‘ : 
deliv ( Pgs ) has been commissioned by the SADC Secretariat to review policies, protocols and 
<i = a a ) [TCT and guidance on HIV counselling and testing, as well as to develop regional 
»nized minimum standards for the policies which comply with agreed global minimum standards. 
SADC (2006) Ex he : ete 
D 6) Expert think tank meeting on HIV prevention in high-prevalence countries in southern Africa. Maseru, Lesotho. 10 12 May 2006 
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Venue: Hall 1 


Time: 12.00 pm 1.00 p-m. 
Parallel Session II: Scientific Paper Presentations 


Minerals Content at Growth and Postharvest of Mango (Mangifera Indica L.) Fruit 
from Trees Subjected To Water Stress 
Madigu, N.O*., Mathooko, FM’ -» Onyango, C._A’., Kahangi, E.M’. and Owino, W.0*. 


“Community Nutrition Department, Great Lakes University of Kisumu, Kenya 
Food S cience and Technology Department, Jomo Kenyatta University of Agriculture and Technology, Kenya 
‘Alrticulture Department, Jomo Kenyatta University of Agriculture and Technology, Kenya 


Abstract 


Minerals are needed in our bodies to perform various functions. Among the important sources of 
minerals are fruits. Mangos have been found to be excellent sources of minerals. The main aim of the 
current study was to find out the best source of minerals by comparing the minerals content in mango 
fruits from irrigated and non-irrigated trees. The quantities of calcium, potassium, magnesium were 
determined using the AOAC 1996 method and the phosphorus using the ascorbic acid method with the 
uv-vis spectrophotometer. The minerals were measured in mango fruit during growth and at post- 
harvest storage. Calcium and magnesium content rose in both the pulp and peel in fruits from both 
irrigated and non-irrigated trees, while potassium showed an increasing trend, which decreased towards 
fruit maturity. A decrease in calcium was also noted in the peel and pulp as the fruits approached maturity 
in both the fruits from irrigated and non-irrigated trees. Potassium (K’) and magnesium showed a reverse 
trend. K’ was found to represent more than 80% of the cation pool in mango fruit flesh. Calcium uptake 
fell off appreciably after the initial period of cell division. The phosphorus content decreased with growth 
and development of the fruit. Although inorganic nutrients influence fruit quality in many ways, the most 
substantial being direct effects of specific minerals on the fruit disorders that occurs during post-harvest, 
the experiment revealed a variable trend in the mineral concentration. The pulp calcium content varied 
with increased days of storage. The potassium content in peel of the fruits from non-irrigated trees 
increased to almost double on the 7 tol 1 days while the fruits from irrigated trees showed a variable trend. 
No phosphorus was detected during the post-harvest period. Potassium and calcium are important in 
acid-base homeostasis in bone health and osteoporosis prevention. Magnesium is good for strong bones; 
helps maintain nerve and muscle functioning, and keeps the heart rhythmic and steady. The Findings of 
the study is not only important to health but also aids farmers to grow the mangoes in the right conditions 
that enhance the availability of minerals in the fruits. 


Key words; non-irrigation, mango fruit, potassium, calcium, magnesium and phosphorus. 


* Community Nutrition Department, Great Lakes University of Kisumu, Kenya, P.O Box 2224, 
Kenya. Email: ojemo@yahoo.com 
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Strengthening public-private partnerships in Nairobi informal settlements- 


A situation analysis of the role of health workers i 
Akaco E. and Catherine K es 
African Population and Health Research Center, P.O. Box 10787 -00100 Nairobi, Kenya 


n improving health outcomes 


Abstract Seles Se a: 
The urban poor in Nairobi face a huge burden of disease with high infant and maternal mortality, low 


immunization rates and poor nutritional status. In addition, they have limited access to health services 
compounded by lack of trained medical personnel. A situation analysis was carried out in the Nairobi slums to 
investigate the types of the available health services and training needs among health workers in public and 
private sector. A health facility assessment was done on 5 public and 498 private health facilities serving the 
three slums of Korogocho, Viwandani and Kibera. Data was collected on service delivery level, services 
offered, ownership status, staffing and equipment levels, training of staff in service guidelines, availability of 
guidelines, and use of the guidelines. Descriptive analysis was done to determine the situation of health 
facilities serving these slum residents. The majority of health facilities were private-for-profit (86%), 13% 
were private-not-for-profit facilities and 1% were government. Ninety percent (90%) were level 2 facilities and 
the majority of staff were nurses and clinical officers. Fewer than 15% of the facilities offered immunization 
and delivery services. Among the government health facilities, 55% had staff who were trained in Integrated 
Management of Childhood Illness IMCI and 44% in safe motherhood. Fifteen percent (15%) and 21% of 
those in private facilities were trained in IMCI and safe motherhood respectively. Health staff from the public 
sector (44%) indicated that they preferred a combined course in the form of a workshop or seminar. 
Conversely (41%) of private health workers preferred a short course organized by MoH. Almost 70% of the 
respondents would be willing to be supervised by government through a third party such as an NGO. Almost 
all respondents agreed that private and public health facilities should work together to achieve the same goals. 
The private health facilities surveyed need more training and supervision to have full compliance with MoH 
guidelines and standards. Programmes should also be designed for public and private health staff to share 
lessons learned and practices. Government and other stakeholders needs to increase investments into health 
infrastructure to serve the urban poot. 


Keywords: Health workers; Urban; Nairobi; Situation analysis; Private-public partnership 
Akaco Ekirapa-aekirapa@aphrc.org, Catherine Kyobutungi- ckyobutungi@aphrc.org 


Reducing Default Rates in an Integrated Management of Acute Malnutrition 
(IMAM) Service in Kisumu East, Kenya: the Role of the Community Health Worker 
(CHW) 
‘Koki Kyah, '‘Mueni Mutunga, “Rosemary Atieno, ‘Oscar Okambona, Edna Okombo, “Ken Abanja, ‘Nicky Dent 
Concern Worldwide, “Ministry of Public Health and Sanitation (MoPHS), ‘Kisumu Urban Apostolate Programme 
(KUAP), “Kenya Medical and Education Trust (KMET) 


Abstract 


Integrated management of acute malnutrition (IMAM) with outpatient therapeutic treatment is an innovative 
approach to treating severe acute malnutrition (SAM) that enhances traditional inpatient models by adding an 
outpatient component and prioritising community involvement. This approach was introduced in 2008 in 
Kisumu East District by MoPHS, KUAP and KMET, with Concern and UNICEF. Initial high defaulter rates 
were high and necessitated opening of additional OTP clinics to improve accessibility and prioritisation of 
community mobilisation. The CHW networks were instrumental in early detection of SAM cases and follow 
up of defaulters. The objective of the initiative was to reduce the defaulter rate in IMAM services through use 
of enhanced package. A comparative analysis of defaulter rates prior to the introduction of a new ee 

(MarchJuly 2008) and after (AugustDecember 2008) for OTP services was conducted January 2009. The ee 
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intervention package was mobilization enhanced using 
leaders), and more intensive training of existing CHW 
implementation 12 OTP clinics admitted 555 SAM case 
above the 15.0% international SPHERE standard. 


community mobilization (MarchJuly) defaulter rate was as high as 73.1% compared with a reduction to 40.7% 
from AugustDecember. Prioritization of an enhanced community mobilization strategy to reduce defaulter 
rates in addition to opening more sites selected with CHW guidance. This included an OTP training package 
for CHWs, continuous community sensitization including chief meetings, prompt home follomee of 
absentees, bi-monthly feedback meetings and refresher trainings with CHWs. CHW networks orate 
with opening more centers contributed significantly to reduced defaulter rates in OTP clinics within Kisumu 
Fast. It is essential to engage CHWs in the set-up of OTP clinics and their role needs to be acknowledged and 
budgeted for in services for management of acute malnutrition. Ongoing understanding of reasons for 
default and assessment of coverage should be built into routine service monitoring in order to improve 
service delivery. 

Keywords: Integrated Management of Acute Malnutrition, Severe Acute Malnutrition, Out-patient 
Therapeutic Programme (OTP), Community Health Worker, Community Mobilization, Defaulter rate 


key stakeholders (local chiefs, village elders, church 
Ss on identification of SAM. In the 10 months of 
s. The cumulative defaulter rate was 50.5%, which is 
However for the months before the enhanced 


Strategies for enhancing community participation in vector control 
Authors: Lydia Kibe', Charles M. Mbogo’, Samuel Kahindi', Anisa Omar, Dick Mugaza’, Joseph Mwangangi 
Institutional Affiliations: 
‘Kenya Medical Research Institute (KEMRI) Centre for Geographic Medicine Research-Coast, Kilifi, Kenya; “Ministry of ° 
Public Health and Sanitation, Mombasa, Kenya; "Municipal Council of Malindi; “Human Health Duision, 
International Centre of Insect Physiology and Ecology, Nairobi Kenya; Bio Vision, Switzerland. 


Abstract 

Introduction: Strengthening community participation in malaria control is one of the pillars of Roll Back 
Malaria initiative in Africa. Community based health programmes emphasizes elements of empowerment, 
participations, multidisplinary collaboration, capacity building, equity and sustainable development. The 
project advocated “learning by doing” with a need to develop; plan and implement an evidence-based 
community based integrated vector management (IVM) strategy using a range of interventions selectively to 
control vector-borne diseases. 


Methodology: The study was undertaken in Malindi town on the Kenyan Coast. The area was divided into 
grid cells measuring 1 km by 1 km. Each grid cell was assigned to a mosquito scouts. The mosquito scouts are 
laypersons who are trained on aspects of mosquito biology, larval and adult sampling techniques and 
communication skills and data collection. They collected data on mosquito breeding areas, adult mosquitoes 
using CDC light trap and promoting ITN use. Information collected was used to guide mosquito control 
actions in the area. Strategies employed for mosquito control included the use of biocides to treat the water 
bodies containing mosquito larvae, removal of mosquito larval habitats, educating the communities and 
other stakeholders in decision making process and taking action. Emphasis was put on local level 
involvement through community and/or inter-sectoral participation. 

Results: A number of training programmes were designed and executed with more than 500 people 
undergoing training, The trainings included training of trainers, training mosquito scouts, training caretakers 
in hotels and business community and conducting community awareness and stakeholders meeting. About 
20,000 LLINs were distributed through community groups. Neighbourhood campaigns and Mosquito field 
days provided a strong improvement in awareness to households. Notably was the mae 2 
environmental management and water management practices as household owners took the respons! 7 fo) 
filling and draining the habitats identified in their compounds and an increase in personal saunter suc . 
securing ITNs and screening windows. A total of 229 habitat types were drained, filled or covered properly. 


l the mosquito control 
Stakeholders' awareness campaigns were enhanced as they continuously supported q 


activities. Major mosquito breeding areas included septic tanks, car track depressions, open wells, abandoned 
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and unused swimming pools. A major constraint to community action Is reliance on stakeholders support 


which may not be sustainable. 

Conclusion: The success of community mobilization in mosquito and malaria control is information, 
funding and guidance. Efforts should be made by the government to allocate funds for community actions In 
mosquito and malaria control. Therefore malaria can be combated at source by integrating mosquito vector 


control with community action and education. 
Venue: Plenary Hall 


Time: 2.00 pm 6.00 p.m. 
Skills Building Workshop 1: Leadership and Management 
Facilitators: Prof, Richard Bohannon, Mercer University, Georgia USA and Dr. S. Okeyo, Great Lakes 
University of Kisumu 


Abstract 

This workshop will consist of defining leadership; an open discussion of the characteristics of effective 
leaders: differences in the leadership and management function; group or roundtable discussions of 
various leadership issues affecting the people of Kenya; and possible solutions of these issues.It is 
expected that the outcomes of the workshops may differ based on the experience of the workshop 
participants and their particular perspectives of leadership characteristics and leadership issues. Possible 
discussion topics include: The effects of colonialism on present day African leadership philosophies; 
“Tribalism” and its affect on current African leadership practices; the influence of “donor nations” of the 
leadership of African nations; and what values are expected by the African people of present day leaders. 
Additional topics are expected to arise from the workshop participants. The learning experience is 
expected to be participatory, interactive, and experiential. Each workshop will conclude with a 
summation of the discussion points and issues raised during the workshop. 


Venue: Hall 1 


Time: 2.00 pm 6.00 p.m. 
Skills Building Workshop 2: Knowledge Translation 
Facilitators: Nasreen Jessani, MPH IDRC, Kenya, Dr. Harriet Nabudere, REACH Uganda, Dr. Thabale 
Jack Ngulube - CHESSORE, Zambia 
Description: 
Abstract 
There has been increasing interest in evidence informed policy making over the past few decades. Even 
though there are vatious sources of evidence that would influence policy decisions, the transfer and 
uptake of research evidence into policy and practice has been emphasized more (Ross et al., 2003). 
Application of research evidence to policy making and practice has contributed significantly to improving 
outcomes in health care. The purpose of this workshop is to present to the researchers and practitioners 
attending the conference, the overarching concept and importance of knowledge translation (KT). This 
workshop intends to enhance dialogue among participants on the current strategies used in knowled e 
translation, provide concrete examples of successful communication and KT strategies, and focus a 


building Participants’ capacity in one particular KT mechanism. The skills in dissemination of research 
findings through effective presentation skills will be the final focus. 
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Venue: Halli 2 
an Time: 2.00 pm 6.00 p-m. 
Skills Building Workshop 2: The Global People's Health Movement: The charter and the 
ah initiatives 
acilitators: Dr. Ravi Narayan, MD, DIH (UK), DTPH (Lo 
; > : ndon 
Community Health Advisor, Centre for Public Health and Equity Society for ae Health 
Awareness, Research and Action (SOCHARA) 


Abstract 


Session-1: A power point presentation on the situation of health befo 
the 1st People's Health Assembly in Dec 2000, at Savar Bangladesh 
Health Charter. This will be followed by a short question - answer sessi 


re 2000AD and the process leading to 


and the development of the People's 
on. 


Session -2: Another presentation on the people's health movement that began to evolve globally since 2001 
with a focus on a few global initiatives - including the advocacy with WHO for Revivial of Primary Health 
Care, the Mumbai declaration, the People's Charter for HIV-AIDS, the Global Health Watch-1, the second 
People's Health Assembly 2005 and the Cuenca declaration, the International People's Health University. 
the Right to Health Care Campaign, the Global Health Watch 2 and the engagement with Commission aa 
Social Determinants of Health and WHR 08. This will be followed by another question answer session. 


Session-3: The participants will be asked to form smaller groups and discuss for half an hour what are the 
health challenges in Kenya and how PHM could support them through the facilitation of a country circle. 
The groups will then come together and a list of possible action initiatives will be outlined. 


A small group of volunteers will be invited to report on all the three sessions especially focussing on the 
questions from the participants. The reports from these sessions will then be sent to a small group in Nairobi 
who have offered to help facilitate a PHM Kenya circle 


Background Reading: 


1. The people's Health Charter - available on the website of PHM.(www.phmovement.org) copies of this 
could be made available to the participants who attend the session. The charter 1s also available in Swahili for 
those who preferavernaculartranslation. 


2. The PHM position on Primary Health Care - A call for Action 


DAY THREE: 1° May 2009 


Venue: Plenary Hall 


Time: 11.00 am 1.00 p.m. 
Parallel Session I: Scientific Paper Presentations 


Acceleration of HIV Prevention in the African Region: Towards an Operational 


Research Agenda for the Scaleup of Effective Interventions 
Vincent U. Agu, Innocent Ntaganira 


Abstract 

In spite of recent advances in the biomedical front, supported by impressive efforts from Governments, 
development partners and stakeholders, AIDS remains an incurable disease that does not seem to be getting 
much better. There has been increased attention to treatment access in recent years. Yet, for every patient 
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who initiated antiretroviral therapy in 2006, six other individuals became infected with HIV’ According to 
estimates from UNAIDS and WHO, there were 2.5 million new infections globally in 2007, of which over 
rvo-thirds occurred in sub-Sahara Africa. A continuation of present trends will result in an estimated 60 
million more HIV infections by 2015, and the annual number of new HIV infections will increase by 20% or 
more by 2012". Effective HIV prevention is, therefore, paramount. In the absence of a drastic reduction in 
the number of new infections, global effort for universal access to treatment will be in serious jeopardy, and 
many more people may die as a result of preventable HIV infections. 


Recent empirical evidence suggests the existence of proven HIV prevention strategies, including: adult male 
circumcision; condom access and use; treatment of sexually-transmitted infections (STIs); voluntary 
counseling and testing; and prevention of mother-to-child transmission. In sub-Sahara Africa alone, 
expanded prevention could avert 55'% of the 53 million new infections projected to occur in the region 
between 2003 and 2020. Yet, the coverage of key prevention interventions remains critically low. A 
fundamental question is: why are these proven interventions not being taken to scaler 

The Global HIV Prevention Working Group enumerated several factors which have slowed global efforts 
to bring these successful HIV prevention strategies to scale, including: inadequate financing, 

misallocation of resources, capacity limitations, service fragmentation, and stigma and discrimination. 
Because social, cultural, economic, political, and legal factors deter individuals from seeking essential 
preventive services , it is also important to undertake comprehensive and in-depth research into factors 
that might prevent individuals from using available prevention options, and thus mitigating the scale-up 

of services. 


WHO/AFRO and SAHARA are undertaking a collaborative project aimed at establishing an agenda for 
operational research on HIV prevention in Africa, with a particular focus on research needed to scale up HIV 
ptevention interventions that are known to be effective. 


Methods 

The process of establishing the operational research agenda for HIV prevention in the health sector in Africa 
includes the following components: 

1. Expert Brainstorming (Second Quarter of 2009) 

Carefully selected experts will be invited to brainstorm and propose key priority operational research agenda. 
The composition of the experts will include: knowledge experts (biomedical researchers, epidemiologists, 
socio-behavioural experts); community-based experts, including those with actual experience in scaling up 
interventions; and monitoring and evaluation experts. The experts will come up with recommendations on 


priority operational HIV prevention research agenda for the African region that leaves room for region and 
country specific research. 


Z. Desk (Literature) Review (April and May 2009) 

Following the Expert Brainstorming Meeting, a consultant will carry out a complementary desk review on 
issues identified and recommendations made by the experts, with the aim of determining the factors and 
operational bottlenecks that are inhibiting the scale up of proven HIV prevention interventions at the 
population level in sub-Sahara Africa, the gaps in research on these factors, and how to improve them. An 
important output of the Desk Review is a draft monograph on priority research agenda that will be submitted 
for a larger consensus later in the year during an A frica-wide Consultation. 

3. Aftica-wide Consultation on Operational Research on HIV Prevention (July 2009) 

The overall aim of the consultation is to work out an agenda for operational research on HIV prevention in 


the health sector (including the social and cultural as V 
aspects of HIV and AIDS), aimed at th ale- 
effective evidence-based HIV prevention interventions. OEMS ig te 


Director, Social A : 4 i 

fepehiie of rc : Cage UN con WHO Pram Alliance (SAHARA), Cape Town, South Africa Medical Officer for HIV Preverition, WHO Regional Office for Africa, Brazzavill 
UNAIDS. AIDS Eesiemic Upc 7 a ONES ob tee Universal Access: Scaling Up Priority HIV/AIDS Interventions in the Health Sector: Progress fapcee?, April 2007 
Shh Med Bean an O. AIDS Epidemic Update. 2007,J. Salomon, et al., Integrating HIV Prevention and Treatment: From Slogans to Impact, 
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4. Im lementation of the Operational Research A yenda 

The overall aim of this component is to bridge the gap between plannin 
on the Prlority operational research agenda aimed at th 
interventions, using the draft monograph discussed ab 


bring together key stakeholders including funders of research, the research community (including research 


institutions, research networks. and scientists essentially f ; 
7 , ally from all relevant fields), poli ‘+ 
(including people living with HIV and AIDS), and civil society, ), policy makers, communities 


g and action, by reaching a consensus 
e scale-up of effective evidence-based HIV prevention 
ove as working document. This wide consultation shall 


Results (Deliverables): The results of this project will include: 

&S Report of an Expert Brainstorming Session. 

BE A consultant inception report, outlining the main approach, the logic behind the approach, and 
specific questions to be answered during the desk review, 

2s A monograph resulting from the desk review which will include: an an 
support to health sector HIV prevention research; a description of factor 
prevention strategies; a description of what is known about these fac 
recommendations on priority research areas; and recommendations on 
operational research agenda. 

#8 The key outputs of the Africa-wide Consultation on Operational Research on HIV Prevention 
which will include, inter alia: a research agenda (including priority research areas, research questions, 
and methodological approaches) to guide the Member States, researchers and stakeholders in 
prioritizing and harmonizing operational research on HIV prevention in the health sector in Africa; 
and a plan and mechanisms for implementing and disseminating the research agenda. 


alysis of national policy 
s that affect scale-up of 
tors, research gaps and 
how to implement the 


Unfortunately, since the expert brainstorming session, and the Africa-wide Consultation are scheduled to 
take place in April and July respectively, and the above outputs will not be ready for discussion during 
the 6” Annual Scientific Conference of TICH . 


Discussion 

A paradigm shift started about seven years ago, recognizing that the biomedical approach was not sufficient, 
and that HIV infection could not be divorced from the wider social and economic dynamics fuelling unsafe 
sexual practices. 


Although current prevention approaches have value, the search for new, more effective ones must continue in 
order to effectively and comprehensively address the following three critical questions: 


BS What are the bottlenecks to effective scale-up of HIV prevention interventions? 

4  Whatare the factors associated with sexual behaviour change in Africa? 

What works in terms of HIV prevention, and how can adequate impact at the population level be 
ensured? 


This will require deepening the paradigm shift, taking into consideration, amongst others, the need for greater 
integration of biomedical, social, and cultural issues, intensified advocacy to promote positive social cultural 
values at very high levels in society supported by research to determine how such values can be maximally 
influenced, inclusion of HIV as a biomarker in social science studies (not just surveys) on behavioral 
interventions, etc. 7 

For sustained effectiveness, strengthening the paradigm shift has to be undertaken within a multi- 
sectoral process that requires, amongst others, a consideration of other neglected areas of science 
(including historical, political, economic, social, cultural, etc.) alongside biomedical and : : 
epidemiological sciences and evidence; and establishment of a strategic multi-sectoral eve = 
(SRA) to look into successful interventions that have not been brought to scale, and social and cultura 
issues that have not been taken into account. 
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It is envisaged that this collaboration between WHO/ AFRO and SAHARA to establish pi — 
research agenda on HIV prevention in the health sector in Africa would serve as an engine = g . 
broader multi-sectoral process of establishing an SRA on HIV prevention 1n Africa, with the purpose 
contributing to the goal of universal access to HIV prevention in Africa. 


Finally, it is hoped that the outcome of this collaboration will bring about focus and harmony to x cea: 
research on HIV prevention in Africa, reduce redundancy in piece-meal approaches to the establis pu O 

research agenda in the region, and bring visibility to operational research on HIV prevention at the policy 
level in the Member States. It is also intended to ameliorate existing biases in the funding of research on the 
prevention of HIV, and allow for the generation of new knowledge using a range of methodological 


> 


approaches. 


Community strategy: the role of community health workers in immunization 
coverage 
‘Obago, 1.0., 'Kaseje, D.O., “Oteku, M.O. 


‘Great Lakes University of Kisumu, P.O Box 2224-40100, Kisumu, KENYA. +254-721-395480, 
* University of Nairobi 


Abstract 

Childhood immunization coverage of 80% nationally and 90% in the regions has been recommended as 
the level of coverage sufficient to provide herd immunity for any given population. However, several 
African countries including Kenya continue to register sub optimal rates both nationally and regionally. 
Improving immunization coverage 1s a two-way strategy. Both the 'supply side’ and the 'demand side’ 
have to be addressed simultaneously in order to improve immunization coverage. Addressing the 
demand side assumes relatively greater importance for expanding immunization coverage. Interventions 
to improve immunization coverage in Kenya have for a long time been facility based, however, little has 
been achieved. A health-facility and community-based District Health System Improvement initiative 
was carried out in Bondo district from 2005 to 2007, as an intervention to improve immunization 
coverage. Termed the 'community strategy’ this initiative sought to concurrently address the 'demand' 
and 'the supply' side. An assessment of this initiative with a focus on the 'demand'’ component was 
conducted to determine its influence on immunization coverage. The assessment study sought to 
compare immunization outcomes and the role of Community Health Workers (CHWs) in an area that had 
the initiative with another that did not. This was a descriptive cross-sectional study based on quantitative 
methods to compare immunization outcomes and the role played by CHWs. The main factors associated 
with high coverage in the intervention compared to non- intervention group included familiarity with 
community health workers, household visits by the CHWs, frequency of visits, as well as immunization 
education. A positive attitude towards CHWs was linked to the high coverage rates. Although the critical 
role of CHWs in the 'demand-supply' model has been emphasized in this study, it brings with it the 


challenge of sustainability. Making formal linkages between CHWs and the health facility may be the 
beginning ofa solution to this challenge. 


Key words: Immunization coverage, CHWs 


Great Lakes University of Kisumu, P.O Box 2224 -40100, Kisumu, Kenya, Tel: +254 57 2023972 
Email: ireneobago@yahoo.com | 
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harmacological Resistance of Antimalarial Therapy: A Qualitative Study 
Conducted in Rachuonyo District 
Angira C. H. O, 'Muga, R. ‘Otieno, A. 


1 ° F ® 
Great Lakes University of Kisumu, P.O Box 2224-401 00, Kisumu, KENYA. +254-721-395480 


2 : ° 
University of Nairobi 


Abstract 


ees : a ys iy rag to multiply in the presence of concentrations of a drug that normally 
: | pecies or prevents their multiplications. Since early 1960s there has bee 

antimalarial drug resistance to chloroquine that gave way to sulphadoxine-pyrimethamine adopted in K : 
1998 for uncomplicated cases. In 2003 it started failing and was replaced with artemisinin ah a ea a 
therapy (ACT). This descriptive study was was conducted in Rachuonyo District Nyanza ocovieee ie 
Qualitative data was collected from all 47 health facilities using structured and semi structured crise 
The respondents were; health facility heads, one incharge of drug administration, one incharge of dru ees 
and they were selected using purposive sampling. Patients were also interviewed on exit and were also Bias 
using random sampling based on the malaria case prevalence from all health facilities in 2007 and then 
proportionately divided per facility. All the health facilities were using general purpose vehicles to transport 
drugs to their destinations and they were not fitted with equipments to control the environmental conditions 
It was also revealed that over 78% of the health facilities were not having cold storage facilities and saother 
over 78'% were ordering drugs after their stocks were depleted. When receiving drugs over 87% of the health 
care providers were not checking at the labels of the drugs while over 70% of them were not evaluating the 
patient as an essential step to be followed before administering a drug. The use of general purpose vehicles to 
transport drugs without proper and functional equipments to control the environmental conditions like 
adverse temperatures that could be the contributing factor of drug resistance due to transportation. The 
bigger percentage of the facilities were not having cold storage facilities hence they were storing their 
antimalarials at room temperatures that can also contribute to drug resistance due to storage factors. Many of 
the health facilities were ordering antimalarial drugs when the consumption is over this also could contribute 
to drug resistance due to lack of proper record keeping factors that could necessitate timely ordering of the 


drugs. 


**Great Lakes University of Kisumu, P.O Box 2224 -40100, Kisumu, Kenya, Tel: +254 57 2023972, 
charlesangira72@yahoo.com. 


The Contribution of Community Based Volunteers Efforts Towards The Millenium 
Development Goals 

* Ochieng B.M, 'Kaseje D, “Oteku J .O, 'Otieno A. 

GREAT LAKES UNIVERSITY OF KISUMU 
Abstract : 
Since the World Millennium summit 2000, health and development status is measured in terms of Millennium 
Development Goals (MDGs). Africa, Kenya included is behind in all MDGs indicators and are unlikely to 
achieve the goals by the prescribed time. This calls for renovations to accelerate progress towards achieving 
the goals. Community Based Volunteerism (CBV) is one such innovation. The purpose of this current study 
was to assess the contribution of CBVs sowards the MDGs in Rang'ul and Pap-Onditi locations in Lower 
Nyakatch Division of Nyando District. The study was cross sectional, descriptive and exploratory indesign. 
The study findings showed that more than half of the volunteers (56.6 %) practiced subsistence farming while 
28.4% were self employed. The study also found that the types of services rendered by the volunteers were 
relevant to MDG 1, eradication of poverty, MDG 2 achieving of universal primary education, MDG 4 and 5 
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reductions in child and maternal mortality and MDG 6, combating HIV/ AIDS, Malaria and other 
diseases. Majority of the volunteers stated that they spend at least 3 days ina week offering services. 
Almost a thitd of the volunteers (29.9%) spend between 6-10 hours in a week doing voluntary 
activities, which is equivalent to 1 working day. Regarding length of service as volunteers, a rH 
majotity of volunteers (70%) in the study area had served for more than five years. Concerning 
they got motivated to assist their community through voluntary work the respondents mentene 
different factors such as the desire to bring about development and change in their ateas (25%), 
specifically mentioning promotion of good health practices, improving health status of people, 
improving the standards of living by teaching how to improve levels of food production and 
ptomotinig good and universal education. Other factors mentioned were Christian faith and calling 
by 12%, sympathy to serve people in need 11%, opportunity to gain knowledge, eupertene’, 
incentives, and fecognition (8%). Asked about challenges faced most volunteers (93.9%) 
iriefitioned firiancial challenges, 72.8% highlighted inadequate skills for theif tasks while less than 
half (43.3%) meritioned inadequate stipervision atid coordination, The study concluded that 
volufiteefs in Rangul and Pap-Onditi Locations contribute substantially towards the MDGs as 
ptesctibed during the World Millenium summit in 2000, Therefore volunteers are vital if MDGs 
ate to be achieved, aiid should be motivated through training, supervision and recognition in order 
to etait them in the volunteer workforce to avoid high attrition of volunteers in provision of 
services. The direct costs of volunteering such as transport, equipment and materials they need to 
catty out their tasks need to be reimbursed by the support agencies of communities served. More 
research is needed on motivating factors to improve the management of volunteers. 


Great Lakes University of Kisumu, P.O Box 7224 -40100, Kisumu, Kenya, Tel: +254 57 
2023972, 


Factors Influencing the Practice of Self Care among Caregivers of People 
Living With HIV/AIDS (PLWHAs): A Case Study of Kakola Location 
Nyando District 
"Geter, L. M., 'Kaseje, C. O. and S., Okeyo 
Tropical Institute of community Health and Development, Great Lakes University of Kisumu 


Absttact 

Categivers are vital in the care of PLWHAs due to the overwhelming and increasing number of 
PLWHAs. Thete is thus an increasing need for self care by the caregiver. The study sought to 
detettnine the practice of self care and its determinants among caregivers of PLWHAs. 
Quarititative arid qualitative methods wete utilized in the study. A community-based descriptive 
cross sectiorial survey design involvitig 150 ptimary caregivers of PLWHAs in Kakola location 
who had ptacticed cate giving for mote than 3 months was employed. The tesults have shown that 
genidet, relationship of patient to categiver and marital status ate the main detnogtaphic factors that 
sigtifiearitly influence practice of self cate among categivers, There was a significant relationship 
between occtipation and total income pet month of caregivers with the ptactice of self cate with 
those whose main source of income was farming having the highest percentage in the practice of 
fiuittitional care. The study also tevealed that respondents with no education least practiced self- 
care. Education was significant in the practice of self cate among categivers and belonging to a 
support group influences the practice of self care especially in the practice of prevention of 
infeetion (p=0,039). There was no direct linkage of categivers to. the health facilities, It was 
established that the caregivers wete indirectly linked through Community Health Workers who 
visited them at home during HBC visits, Most categivets reported knowing about care of 
caregivers, Overall, the results indicated that prevention of infection and nutritional cate were the 
most practiced of all the self care practices, the least practiced was tespite. The study 
recommendations that the Government of Kenya should review the HBC policy so as to include a 
comprehensive and in-depth look at the care of caregivers and also come up with strategies that 
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will increase practi 
Cc “ce } , 
p eof care of Caregivers in all areas especially at the facility and household level 
Keywords: Self care, care of caregivers, caregivers, linkage 


* Tropical Institute of community Health and Development - Great I 
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Parallel Session II: Scientific Paper Presentations 


Nursing workforce in strengthening health systems: Assessing workplace HIV & 
AIDS policy awareness and involvement, for potential nurse 
Obago, I.O., ‘Kaseje, D.O., “Edwards, N.C., Colleen, ‘Raburu, J.A., ’Solina, R., "Klopper, H. 'Great Lakes 
University of Kisumu, RO Box 2224-40100, Kisumu, KENYA. +254-721-395480 
Edwards, N.C., University of Ottawa, Ottawa Canada i 
Ministry of Public Health and Sanitation, Kenya 
North West University, South Africa 


-led change. 


Abstract 


The nursing workforce occupies the largest proportion of the medical field. Nurses take the bulk of service 
delivery in the health system as policy implementers and consumers. Ironically their views are rarely consulted 
when policies are developed, yet given their knowledge and hands on experience, they have obvious 
contributions to make for practice change at primary levels. This situation is brought about by several factors. 
Collaborative involvement of nurses at different levels in the health system (frontline, managers and decision 
makers) together with a sustained engagement with researchers and other research users can be supported in 
attempting to address these factors. Three Leadership hubs consisting of nurses at frontline, management and 
decision maker levels together with researchers and research users have been established in three districts 
namely: Nyando, Suba and Kisumu. Using a case study design, it is intended that these hubs will begin the 
process of change, in strengthening the health system through research and policy influence. Three focus 
group discussions were used to establish a baseline level of nurses' awareness and involvement in research 
policy development. The key emergent themes included inadequate awareness of existing policies that affect 
service delivery, limited and/or unconscious engagement of nurses in the policy development process, little 
engagement by nurses in identifying and/or voicing policy gaps and limited understanding of action research 
as well as its role in policy and service delivery. The findings that invariably highlighted different nurse oriented 
needs were presented to members, and will offer a practical evidence based basis for leadership hub 
engagement. Necessary skills will be provided in supporting action points towards change. Inspired 
champions for the change process among hub members will be vital in overcoming envisaged challenges and 
ensuring continuity. 


Key words: Leadership hubs, nursing practice, HIV policy, Change 
*Great Lakes University of Kisumu, P.O Box 2224 -40100, Kisumu, Kenya, Tel: +254 57 2023972, 
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Defining the CHW task profile in maternal follow-up - preliminary results from 
the Sauri Millennium Villages / 
Wariero, J.O.', Negin, J.’, Shibundu, S.', Abonyo, F: ' and Mutuo, P. K.” 
‘Millennium Villages Project, Kisumu, Kenya 
’University of Sydney, Australta 
Earth Institute at Columbia University, New York, USA 


Abstract 
Access to antenatal care, delivery assisted by skilled birth attendants, neonatal immunization and 


breastfeeding, and post-natal care are known to positively affect maternal and child health outcomes. Health 
staff based at static health facilities are often unable to adequately provide the support and monitoring In the 
community that may affect the continuity of these preventive and promotive practices. The Sauri 
Millennium Villages, covering approximately 65,000 residents, aims to showcase the interventions required 
to achieve the MDGs in Siaya district of Nyanza Province, western Kenya. Eleven community health units 
were set up with trained Village Health Committees. Eighty-three (83) CHWs were selected and trained on 
community health interventions for 2 weeks and then attached to health facilities for 6 weeks to experience 
first-hand a variety of clinical situations. They were then deployed into the community and provided with 
forms for following up pregnant women by making home visits to ensure attendance at antenatal clinics, 
confirm that required tests and treatments were provided, and support adherence to iron, folate, IPT for 
malaria, and Zidovudine for PMTCT of HIV, and to support individual birth planning and delivery in health 
facilities. They made subsequent post-natal visits to promote newborn vaccination, exclusive breastfeeding, 
and record weights. Eighty-two percent (82%) of women known to be pregnant agreed to be followed up by 
the CHWs, 17% of women being in the first trimester, 34% in the second, and 49% in the third. 7% of these 
mothers were on Zidovudine for PMTCT. About 1337 live births and 5 stillbirths were recorded of which 
53% (709) were at health facilities and 47% (618) at home. Of the live births, 95% were exclusively breastfed, 
3.5% replacement fed, and 1.5% mixed fed from birth. Almost 81% were within normal weight ranges, 11% 
were not weighed, 3% were above range, and 5% had low birth weight. Approximately 19 cases of post natal 
complications were identified and referred by the CHWs for treatment including persistent bleeding, 
anemia, and fever. CHWs provide a close-to-the community human resource that can be useful in improving 
maternal and neonatal health outcomes with proper training and support. 


Key Words: community health workers; maternal health; task-shifting; community health; outreach 


Millennium Villages Project, P.O. Box 2389-40100, Kisumu, Kenya, T: +254-(0)57-2023191, F: +254- 
(0)57-2023211, E: J.Wariero@cgiat.org 


Human Resource for Health: The role of CHWs in revitalization of PHC 
Prablyot Dhadialla, Jackline Oluoch, Herrick Fisher 
Millennium Villages Project, Earth Institute, Columbia University 


Abstract 


In sub-Saharan Africa, progress toward meeting the health-related Millennium Development Goals (4, 5 
and 6) has largely halted. A breakdown in health systeins has lead to inadequate access to healthcare services, 
poor health infrastructure and a critical shortage of healthcare workers. Sub-Saharan Africa is reported to 
have only 0.1 physicians per 1000 people. Evidence shows that the ratio of healthcare workers to population 
size is one determining factor in health outcomes. The Millennium Village Project (MVP) a a on the 
a of the Millennium Development Goals through community-based investments and capacity 

ui ding at fourteen sites in ten millennium villages in sub-Saharan Africa. Over the next two years, the MVP 
aims to revitalize its Community Health Worker program by not only increasing the sents of health 
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workers but also implementin | 
g a Community Based Management f rs 
platform proposes a paid, full-time pire sed’ Management for Health (CMBH) platform. The CMBH 


Manager at each site will Supervise and m community health workers, A Community Health Worker 
é anage senior community health who j 
vi alth workers 
Supervise the community health workers. ) tkers who in turn will train and 


ei Sas aie This feedback loop is envisioned to improve process performance 

pene i roug we -developed program indicators. The CBMH platform provides the 
= 

8, Process quality indicators and Management techniques to ensure consistently high quality, In an 


effort to et al performance, the CBMH platform will also strive toward information management through 
improved data collection in the Community Health Worker program. This goal will be achieved through ‘ip 


use of relevant data forms and mobile phone technology. Th 
xy. The health dat 
between the households, the clinic and theca ety ie =e ata collected will strengthen linkages 


tes. At the same time the program will allow 


; shan on core of adaptations' that will allow for site- 
specific extensibility. This program is being developed in anticipation of expansion outside the millennium 
villages to other communities as well as national scale. 


Key words: Millennium Villages Project, Community Health workers, Community Based Management for 
Health, supervision and Management and Millennium Development goals 


*The MDG Centre East and Southern Africa, The Earth Institute, Columbia University 
United Nations Avenue, P.O.Box 30677-00100, Nairobi Kenya. 


Influence of the community strategy on the utilization of skilled attendants in 


Rarieda and Maranda divisions 
Otieno CF, Kaseje DC and Oteku JO. 
Great Lakes University of Kisumu 


Abstract 

Almost two decades since the initiation of the Safe motherhood Initiative, Maternal Mortality is still soaring in 
most developing countries, Kenya included. The proportion of births attended by skilled health personnel is one 
of the indicators used to monitor progress towards the achievement of the MDG-5 of improving maternal 
health. This paper attempts to highlight the association between the individual birth plan and the utilization of 
skilled attendants during delivery. The study employed quantitative research methods at a case site, which was, 
Rarieda division while the control site was Maranda division. The respondents of this study were women (N = 
316) with children below the age of one year. Over half of the respondents (61.3%) from the case study site 
delivered with the help of skilled attendants as opposed to the control study site where only 31.3% delivered with 
the help of skilled attendants. Almost one third (29.3%) in the case study site who possessed individual birth plan 
delivered with the help of skilled attendant as opposed to 6% from the control site. Of the components of the 
individual birth plan; place of delivery (25.3%) and savings (23.3%) were the widely practiced components in 
Rarieda division while a few (3.3%) and 4% in Maranda division practiced savings and transport, respectively. 
Knowledge of pregnancy risk factors showed significant association (P=0.05) with the use of skilled care during 
delivery. As the number of known risk factors increased, the proportion of women delivering with the help of a 
skilled attendant also increased. Despite the gaps in access to skilled delivery, some progress was realized following 
encouraging pregnant women to deliver with the assistance of skilled attendants and therefore reducing the risk of 
maternal deaths during child birth. The adaptation of the individual birth plan by pregnant mothers goes a long 
way in increasing access to skilled attendants during delivery as it enables systematic planning of the birth process. 
The study recommends that in addition to increasing the supply of maternal health services; the inclusion of 
danger signs and birth planning in the health education package given to the expectant women during ANC clinics 
would promote safe motherhood initiatives. 
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Using Community Health Worker-administered verbal autopsy as a tool for 
evidence-based planning F, 
Wariero, ]. O.', Negin, i yf Abonyo, F. é Onyango, S.O. ', Onyango, W.0.', Shihundu, S. and Mutuo, P.K. 
‘Millennium Villages Project, Kisumu, Kenya 
’University of Sydney, Austraha 
> Earth Institute at Columbia University, New York, USA 


Abstract 

In one-third of countries globally, less than a quarter of deaths are recorded by vital registration systems. 
Verbal autopsies are an accepted method of determining cause of death and the data they provide can be 
used to strengthen health planning, rationalize use of resources, and respond to disease outbreaks. The 
Millennium Villages Project site in western Kenya instituted a method of verbal autopsy interviews using 
CHWs in 2007. A total of 83 Community Health Workers (CHWs) were trained to do verbal autopsy 
interviews for all deaths in a population of about 63,500 people. After two weeks of health training, CHWs 
carried out verbal autopsy interviews over a 12 month period. These were then reviewed by clinicians who 
assigned a probable cause of death in each case. Supervision was provided by clinical staff and a doctor 
verified about 15% of all the autopsies for children under-5 and maternal deaths by also administering a 
semi-structured verbal autopsy questionnaire and assigning causes of death. The 83 CHWs produced 
detailed verbal autopsies for a total of 878 deaths of which about 40% were of persons between 15 and 49 
years, 28% over 50 years, 16% infant deaths, 12% other child deaths, 1% maternal deaths and 2% children 
between 5 and 15 years. The results highlighted monthly trends by cause of death and age of the deceased. 
Data from verbal autopsies were used for planning at the level of the project to direct some interventions 
mostly community health education. CHW-administered verbal autopsies, supported by clinical staff, are 
feasible and are a low-cost method of improving vital registration systems and providing data for evidence- 
based public health planning. This may have broader applicability at larger scale. 


Key Words: community health workers; verbal autopsy; evidence-based planning; community health 
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Venue: Plenary Hall 


Time: 2.00 pm 6.00 p.m. 
Skills Building Workshop 1: Leadership and Management 
Facilitators: Prof. Richard Bohannon, Mercer University, Georgia USA and Dr. S. Okeyo, Great Lakes 
University of Kisumu 


Venue: Hall 1 


Time: 2.00 pm 6.00 p.m. 
és Skills Building Workshop 2: Policy Analysis 
Facilitators: Prof.Supa Pengpid, M.Sc, Drt.PH, Department of Health System Management and Polic 
School of Public Health, University of Limpopo (MEDUNSA Campus) E-mail 
supaprom@yahoo.com 


Abstract 


Nai analysis is the activity of creating knowledge of and in the policy making process, made it available 
or policy maker and the public. Policy analyst investigates the cause, consequences and performance of 
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public policy programmes, Currently, 
making and need for policy analysis as 
public health mangers need to have 


easing high demand of policy 
including health sectors. Thus, the 


Venue: Hall 1 


Time: 2.00 pm 6.00p.m. 
Skills Building Workshop 3: Personal Digital Assistant (PDA) 
Facilitators: Dr. Benard Abong'o BSc, MSc, PhD Microbiology, Great Lakes University 


Providing Timely Feedback to Implementing Partners and Other Lessons Learned in Data 
Collection Using Personal Digital Assistants (PDAs) in Nyanza Province, Kenya 
Shadi Saboori, Leslie Green (Presenter) 
Emory University 
1518 Clifton Road NE, Room 767 
Atlanta, Georgia 30322 

Abstract 

The Sustaining & Scaling School Water, Sanitation, & Hygiene Plus Community Impact (SWASH+) is a5 
year Gates funded project targeting 185 primary schools and communities in Nyanza Province, Kenya. 
SWASH+ partners include the Center for Global Safe Water at Emory University (CGSW), CARE USA, 
CARE Kenya, Great Lakes University of Kenya (GLUK), Millennium Water Alliance (MWA), and Water 
Partners International (WPI). SWASH + utilizes a research design to examine the impacts of various school 
water, sanitation and hygiene interventions. The CGSW has been primarily responsible for monitoring and 
evaluating the ongoing SWASH+ project. Since 2007, the CGSW, in collaboration with GLUK has 
conducted approximately 19,000 household pupil and school facilities surveys in Nyanza Province and 
intends to carry out an additional 5,000 surveys by August of 2009. In order to collect data efficiently, 
analyze and provide feedback to implementing partners in a timely manner, the CGSW uses Personal 
Digital Assistants (PDAs) to conduct surveys. The presentation focuses on the pros and cons of using 
PDAs, including (1) time saved and potential errors prevented in both surveying and data entry; (2) 
increased ability to monitor the ongoing quality of data collected in the field as well as identifying and 
correcting potential errors in a programmed survey; (3) timely feedback provided to implementing partners 
for program improvement; and (4) challenges of PDA use. The presentation will use examples from the 
SWASH+ project to demonstrate how timely feedback can help improve upon ongoing interventions as 
well as other lessons learned from PDA use. 


DAY FOUR: 2™ May 2009 


Venue: Plenary Hall 
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Off. Tom Mboya Drive, Milimani, P.O. Box 2224. 40100 ) m0 K 
Tel: 057 2023972/2024871, Cell: 0722 683813, Fax: 057 
E-mail: vc@gluk.ac.ke Website: www.tichinafrica 


